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CHAPTER I

Public Law 94-142, the "Education for All Handicapped Children Act"

passed on November 29, 1975 arid went into effect in October 1977.1

This la guarantees a free and appropriate public education to all

handicapped children. Free is interpreted as being at no direct

monetary cost to the parents or guardians of the involved child. The

appropriateness is based upon an educational (and medical when

indicated) interdisciplinary evaluation of the child and establishment

of an Individualized Education Program (IEP) for the child. 2

Handicapped children are identified as including ' mentally retarded,

hard of hearing, deaf, speech impaired, visually handicapped, seriously

emotionally disturbed, orthopedically impaired or other health impaired

children who by reason thereof, require special education and related

services.,,3

Historically, handicapped individuals have not obtained effective

education and were not considered as potentially capable, productive

members of society.4  In 1974-1975, 1.75 million of 8.7 million

handicapped children were not receiving any educational services, while

2.5 million (of those receiving an education) were not receiving an

appropriate education. 5  During the 1960's, research began to reveal

that cisabled chilaren could benefit fram education and that

handicapped adults could live productive lives outside traditional

institutional settings.6
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TWo cases were particular forerunners of PL 94-142; The

Pennsylvania Association for Retarded Children vs. Pennsylvania and

Kills vs. thL Board of Education. The former guaranteed the right to

education for mentally retarded children and the latter concluded that

all handicapped children had the right to education, even if funds were

limited. 7 These two cases were followed by Public Law 93-380, "Right

to Education Amencinents Act of 1974" which was expanded by PL 94-142.8

The purpose of PL 94-142 is "to assure that all handicapped

children have available to them, within the time periods specified, a

free appropriate public education which einhasizes special education

and related services designed to meet Lheir unique needs, to assure

that the rights of the handicapped children and their parents or

guardians are protected, to assist states and localities to provide for

the education of all handicapped children, and to assess and assure the

effectiveness of efforts to educate handicapped children." 9  'Related

services' includes "speech patliolo'y and audiology, psychological

services, piysical ana occupational therapy, recreation, and medical

ana counseling services..." 1 0 PL 94-142 also attanpts to include early

identification, uiagnosis and treatment (for children fram ages 3-21,

with handicapping conditions in order to assure the greatest potential

benefit fram the educational services.

In the mooei on the following page (figure 1), it is noted that

prior to PL 94-142, the top three levels were relatively nonexistent

for handicappee chilcren. Education in the other areas was often



Figure 1. The Cascade System of Special Education Services

STRATEGIES AND MODELS IN SPECIAL EDUCATION
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IN HOSPITAL (ASSIGNMENT OF

OR DOMICILED SEITINGS IHILDREN 70
FACILITIES
GOVERNED BY
HEALTH,
CORRECTIONAL OR

"NON-EDUCATION AL" WELFARE
SERVICE (MEDICAL & WELFARE A3ENCIES)

CARE AND SUPERVISION)

THE TAPERED DESIGN IS USED IN THE CHART T0 INDICATE THE CONSIDERABLE DIFFERENCE
IN THE NUDBERS INVOLVED AT THE DIFFERENT LEVELS AND CALL AMTFNION To THE FACT
THAT THE SYSTEM SERVES AS A DIAGDSTIC FILTER. THE MJST SPECIALIZED FACILITIES
ARE LIKELY TO BE NEEDED BY THE FEWEST CHILDREN ON A LOIN-TE BASIS. THIS
ORGPNIZATION !DDEL CAN BE APIIED TO DEVELOPMEN OF SPECIAL EDUCATION SERVICES
FOR ALL TYPES OF DISABILITY.

3
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inappropriate, consisting of maintenance rather than education and

provided by individuals without camprehensive training and without a

team approach.11

PL 44-142 was primarily directed as state provision of education.

The eaucation of handicapped dependents of active military personnel

stationed overseas was not addressed until initiation of Public Law

95-561. PL 95-561, "Defense Dependent's Education Act of 1978", along

with Department ot Defense (DOD) Directive 1342.6 "Department of

Defense Public Schools" 1978, have warranted military involvement.

Public Law 95-561, "Defense Dependent's Education Act of 1978,"

required that all military depenuents overseas be guaranteed the same

rights as children in the United States under Pa 94-142. According to

DOD Directive 1342.12, "Education of Handicapped Children in the DOD

Dependents Schools," "The Secretaries of the 'lilitary Departments shall

provide those related services that are provided by a physician or that

require professional mecical supervision. In general, those services,

which are diagnostic and therapeutic in nature, shall be provided to

Department of Defense Public Schools (DODs) by the appropriate military

ccomand having responsibility for medical care in the geographic

region. The services include medical services for diagnostic and

evaluative purposes, occupational therapy, physical therapy, ana

audiology... "12 Thus, the geographic regions will be supplied in

accordance with the military coninand in that area.
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Preparation for assumption of this role began in a triphasic

manner. First, a research study was done in Europe to determine the

number of children requiring services. Second, an AMEDD Steering

Committee was developed for screening, assessment, diagnosis and coding

of the health and educational requirenents of handicapped dependent

children. This was tested at Madigan Army lidical Center and tkoncrief

Army Cctmunity Hospital. 1 3 The third Fhase included development of a

core team to be located in Frankfurt to begin implementation and

monitoring of the program on a small scale (Frankfurt, Landstuhl,

Heidelberg, Nuernberg and Stuttgart). In accordance with IF 94-142 and

95-561 and DOD Directive 1342.12, the Office of the Surgeon General

assigned a team to 7th edical Conmand (IIEDOOM) to assist the Medical

Department Activity/Medical Centers (MEDDAC/,EDCE1s) in impleentating

the Exceptional Family Member Program.

The implications of the initiation of this program in Europe

directly follow those described in the macro perspective of fulfilling

expectations of PL 94-142. Supply of services and practitioners must

be increased to fulfill this newly directed mission. Thie 7th 1,1dical

Canand consultation team has been involved in reccmmending resource

allocations for the various geographic areas. Personnel allocations to

date were based on an estimated total number of military children per

locale. Research reveals that in a norma ly distributed population,

8.6% of the children will require mental health care, 3% will require

professional psychiatric care and 12% will have some degree of

physical/neurological impairment (Appendix B) .14 Thus, estimates of
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the number of handicapped children was obtained and ranked according to

the size of each Army camunity. The number of allied health

professionals, per area, was allocated by giving the greater number of

professionals to the areas with the greater estimated number of

handicapped children.

No estimates exist which give the reca-=ended number of allied

health professionls per total population or handicapped population.

herefore, recomendations were basea on total estimates without

precise knowledge of the number of handicapped children, the

handicapping conditions, the severity of the handicaps or the types of

professionals required for diagnostic and therapeutic services for the

existing handicapped population. Initiation of new programs often

begin without the background inf or ation which could assist in such

decision making processes.

The .EDAC/MEDCEN' s within 7th -ED XI have begun to receive

military and civilian professional personnel for the Exceptional Family

nember Program (EFiP). Future assignments will continue though fiscal

year 1985. Civilian hiring actions were initiated as of 1 October

1983.15 Department of the Army Civilian assigrinents to outlying

medical treatment facilities are expecteo to continue through fiscal

year 1985/1986.16 Location and composition of each Exceptional Family

eTnber Department has been established with targeted arrival dates

(Appendix C) .17

The consultant team from 7th t-D(OM retains the responsibility for

providing recamiencations regarding personnel resource allocations.

Marketing analysis could provide valuable information which may result

in alternative recctmendations other than those made initially.
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Marketing in health care is a relatively ne.i concept, which is

defined as "the analysis, planning, implementation, and control of

carefully formulated programs designed to bring about voluntary

exchanges of values with target markets for the purpose of achieving

organi-zational objectives. "18 The purpose of this study is to

determine whether different conclusions about the number of handicapped

children per locale and type and/or number of professionals required

for the diagnosis and treatment of these children can be drawn as the

result of a market analysis.

A market analysis involves the assessment and analysis phases of

the planning cycle. The information obtained is then utilized in

formulation of the program design so that the implementation phase can

have the highest chance for success.
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Statement of the Problem

The problen is to determine if there is a difference between the

recoaizended number and distribution of Allied Health Professional

resource allocations (Occupational Therapists, Physical Therapists,

Speech Pathologists and Audiologists) previously determined utilizing

population based estimates and the recomended number and distribution

of Allied Health Professional resource allocations based on market

analysis procedures coupled with professional organization statistics.

Purpose

The purpose of this research is:

1. To determine if market analysis is viably applicable for

manpower allocation and assigrnment in program development.

2. To provide information in order to assist in the decision

making process of allied health professional personnel

resource allocations in USAREJR for the Exceptional Family

MIember Program.

3. To determine the optimal method to be utilized for manpower

allocatioi and assignment in the develojpient of new programs.
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Obiectives

1. Sutmit rescarc, poposal to:

a. Col. Milton P. Kale, Medical Representative and Director of

the Exceptional Family Member Consultant Team, 7th Mkedical

Cmnmand.

b. DOD Educational Program Coordinator, Mr. Mayland Porter,

for evaluation, revision and permission to conduct

research.

2. Review anc analyze the demographic method utilized kby the

Exceptional Family Member planing staff to arrive at their

onclusions for:

a. The number of Army dependent school age children in

Germany, Shape and Vincenza.

b. The nunber of allied health professionals (Occupational

Therapy, Physical Therapy, Audiology and Speech Pathology)

allocated to each geographic locale in Germany, at Shape

ano Vincenza.

3. Obtain data from each national professional organization for

Occupational Therapy, Physical Therapy, Audiology and Speech Pathology

to actermine:
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a. If the professional organization has developed recommended

standards for nunber of professionals per capita for well

and/or patient populations.

b. 7he average number of different patients treated per day

for each profession.

4. Obtain DOD Special Education census information by region, to

include data on the school age children with Individualized

Educational Programs (IEP's) and requirements for allied

health profesionals.

5. Adinister survey (in interview format) to the director and/or

a representative fran each Exceptional Family Member

Departnent in Germany, Shape, and Vincenza.

6. Evaluate and examine market analysis alternatives for deriving

professional resource allocation recamimendations:

a. DOD Special Education census information on the number of

children having Individualized Educational Programs in

conjunction with national professional statistics of the

number of different patients treated per month per allied

health profession.

b. Population percentiles recommenoed by Seventh medical

Ccmmand EF4P consultant staff, estimating the number of
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handicapped children, in conjunction with national professional

statistics of number of different patients treated per month per allied

health profession.

C. Exceptional Family Mm-ber DepartUental estimates on patient

population when the department is fully operational in

conj unction with national professional statistics of the

number of different patients treated per month per allied

health profession.

d. Projective estimates utilizing current patient population plus

the number of new referrals per month in conjunction with

national professional statistics of the number of different

patients treated per month per allied health profession.

7. Review the school age population statistics for the areas of

responsibility for each Exceptional Family Menber Department

(EF!.ID).

8. Calculate the total number of children ages 0 - 17, for the area of

responsibility for each ERT-D, and determine the number of required

allied health professional personnel for the four market analysis

alternatives.

9. Utilizing the Churchman-Ackoff Analysis Technique, determine the

optimal feasible method of resource allocation.
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10. Report results, conclusions and recommendations.

Criteria

1. The allied health professionals surveyed must be actively

involved in the Exceptional Family Member Program.

2. Speech Pathologists, Audiologists, Physical and Occupational

Therapists must conform to their national professional

organizations educational requirenents (MS and/or BS levels).

3. Obtain interview data fram one hundred percent of the

Exceptional Family Member Departments.

Assumptions

1. The Individualized Educational Programs identified ty each

school are representative of the number of educationally

handicapped children in their school.

2. The incidence of handicapping conditions in the military is

similar to that of the United States civilian cammunity.

3. The number of units of care that EFNP allied health

professionals provide to a child with a particular conaition,

seen in a particular setting, is similar to the United States

civilian counterpart.
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4. The average productivity of allied health professionals is

similar to the United States civilian oounterpart.

5. The percentage of the total Exceptional Family Menber patient

population seen by each of the allied health professionals at

Frankfurt and Landstuhl is representative of the percentages

in other Exceptional Family Member Departments.

6. Population percentiles are representative of the true number

of handicapped children.

Limitations

1. Survey responses may be subject to over rating and/or under

rating based on the personal experience and knowledge of the

respondant.

2. Children under school age may not be adequately identified ty

the procedure used and may lead to inaccurate conclusions.

3. The identified nunber of handicapped children in USARIJR may

be skewed dowrard secondary to the previous trend of active

duty parents and/or guardians embarking on an unaccompanied

tour. The handicapped child frequently remained in the United

States to receive medical and/or educational services, thus

the full impact of personnel beginning to utilize this program

may not be indicated.
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4. National statistics of the number of different patients

treated per month by each specified allied health profession

are based primarily on civilian populations. ilitary needs

may be substantially different. (i.e., The number and severity

of handicapped children within the military setting may

differ, as parents/guardians may elect active duty status in

order to obtain medical care for their child.)

5. Population statistics are static where populations thenselves

are dynamic. Therefore, results may not be able to be

duplicated as they are a measure of a specific situation and

time frame.

Review and Analysis

Initial Personnel Assigment

The concept and organization of a program such as the Exceptional

Family Member Program is new. Attenpts to identify the number of

children needing services was mae utilizing approximations of the

children in each locale and statistics on handicapping conditions

(Appendix B). The population figures used were estimates. No data on

the number of professional personnel which would be needed was

available.

Manpower allocations were based on professional estimates with no

precise research basis. Documentation of workload data was encouraged

for each Exceptional Family ftmber Department in order to substantiate
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personnel assiginents and to assist in future allocations.

In Military Mfedicine, February, 1983, the number of mental health

resources required for treatment of military dependent children was

identified. 2 0  This assessment did not specifically address regional

areas of the Exceptional Family Member Program, but did identify areas

of need both in the continental United States and overseas.

The Exceptional Family Member Program was mandated in response to

primarily latent consumer needs. The product was emphasized by

supplying the professional staff and services prior to identification

of specific consumer needs.

Mlarketing literature suggests various techniques such as record

audits, attitude and neea surveys and interviews of key personnel to

determine market needs, wants and demands. 2 1 The political demand for

this program required rapid developnent which pre-empted early market

analysis. Of the "four P's" of marketing, place was established by

location of the Exceptional Family Dember Deparbnents. The product was

established as a result of Public Law 94-142 and DOD Directive 1342.12,

"Education of Handicapped Children in the DoD Dependents Schools" in

their definition of related services. The price was established by the

availability of services in regard to proximity to the patients hame.

Promotion is currently being encouraged through the schools and through

media such as radio and newspapers.

Marketing research suggests identifying target markets for

analysis. The markets are not restricted to patients but include

health care providers, potential patients ana referral sources. Thiis

stuuy will attempt to use information fron providers, referral sources
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(i.e. schools), current patient data and epidemiological statistics

available fran the schools.

Research Methodology

Review and Analysis

Market Analysis Alternatives - Alternative A

Department of Defense Special Education census information in

conjunction with Professional orQanization statistics.

The American Speech-Language-Hearing Association (ASA) published

their census results in March 1983.22 The overall response rate was

seventy four (74) percent. Provided that response bias is minimal, an

estimated proportion based on a sample this size will be within three

percent of the true proportion, ninety five (95) percent of the

time. 2 3 The ASA did not provide a reccryienoed numnber of professionals

per patient population. A recommended nunber of professionals based on

ccmunity population size was also not provided. The average patient

caseload was reported.

For Speech Pathologists, the total of different patients seen per

month was fourty four (44). In school settings, the mean nunber of

patients was reported as fifty one and three tenths (51.3). The mean

nunber of different clients seen by audiologists was one hundred two

(102) overall and eighty five and seven tenths (85.7) in school

settings. 24
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The American Physical Therapy Association (APrA) published their

statistical survey summary "Active Member Profile - 1982", which can be

requested from the national association. 25 TWenty (20) percent of the

total active membership was surveyed with a sixty three (63) percent

return rate. The mean number of patients seen by full time Physical

Therapists was seven (7.09). In school settings the mean number of

patients was reported as eight and three tenths (8.31). 26

The American Occupational Therapy Association provides statistical

information on request. Full time Occupational Therapists see an mean

average of eight and three tenths (8.3) patients per day. Occupational

Therapists also see patients in group settings when appropriate. The

mean numnber of patients per group was reported as six and two tenths

(6.2) and the average time per session was fifty four minutes (54).

Sixty nine (69.3) percent of an Occupational Therapists time is spent

in direct patient care. This equates to approximately five hours and

fifty four minutes of direct patient care per day. 27 In order to

accurately present the Occupational Therapists caseload in this study,

three figures are utilized.

The first represents the nunber of different individual patients

which are seen per month. The second is a combination representing

individual patients and one group treatment session per day. The third

represents individual patients and two group sessions (see Appendix D

and E). All of these are based on approximately sixty nine (69)

percent of the Occupational Therapists day being spent in direct

patient care.
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Also, although eight patients are seen per day, individual patients

are typically seen two to three times per week (in both Physical and

Occupational herapy). This means that only twenty (20.75) different

children can be seen per week. Patients are continued in

rehabilitative treatment fram ranges as wide as one month, several

years, or a lifetime maintenance program. Patients often must wait for

an opening in the therapists treatent schedule in order to receive

direct patient care. Therefore, to assune that a therapist could see

eighty three different patients per week (20.75 patients per week x 4

weeks = 83 patients per month) is inaccurate. It is more likely that a

therapist will see the same patients each week, for either two or three

sessions apiece. Ne referrals are seen in time frames set aside for

that purpose. The number of different patients seen per month reflects

this regime.

The estimates of the number of children needing related services

may not apply equally to each of the allied health professionals. For

example, if the number of Individualized Educational Program's for

Wuerzberg is four hundred eleven (411), not all of those children will

need Speech, Audiology, Occupational and Physical Therapy servies.

Therefore, three estimates will be used. The number of professionals

required if half of the patients or one fourth of the patients need a

service camprise the first two categories. The third category will be

profession specific.

By examining patient count statistics for Landstuhl Army Regional

M dical Center and Frankfurt Army Regional Hedical Center (EFMD

statistics) the percentage of the total patient population seen by each
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profession can be calculated (Appendix F). For example, seventy nine

percent (79%) of the patients seen in the Frankfurt EFND are seen by

Occupational Therapy. Fifty nine percent (59%) of the EFMD patients at

Landstuhl are seen by Occupational Therapy. Both percentages are

calculated to display the nunber of professionals needed if those

percentages were accurate for all EF14D's. As previously stated,

percentages based on need of related services in one half and one

fourth of the cases are also noted (Appendix G).

The number of different patients treated per month per allied

health profession is used in each of the marketing alternatives. If

the professional organization had differing statistics for the overall

mean number of different patients seen per month and the mean number of

different patients seen per month in a school setting, both are

represented.

In analyzing the use of national statistics, the positive aspects

include the utilization of canparative professional statistics. This

provides sane guidance on the number and type of professionals needed.

Using estimates of the total nunber of patients seen per profession,

derived fram Landstuhl and Frankfurt statistics, yields previously

unknown information which can assist with caseload predictions for

other areas. Negative aspects question the comparison of civilian and

military programs, continental United States and overseas settings and

statistics based on distinctly different programs. Use of statistics

based on the need for services one half or one fourth of the time is

arbitrary. Use of statistical percentages based on Landstuhl and

Frankfurt EFTD' s assumes similar conditions in other EFMD' s. In
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conclusion, the number of different patients treated per month per

allied health profession are analyzed with a) both school and general

national statistics, b) at twenty five (25) percent, fifty (50)

percent and the Landstuhl and Frankfurt percentages of use and c) for

three types of Occupational Therapy treatment regimes.

The Department of Defense Schools Special Education Census is

completed by each school (Appendix H). The number of children with

Individualized Educational Prograns (IEP's) is identified and

characterized by class placement, grade level, sex and related

services. 28 Public Law 94-142 requires diagnosis and treatment of

handicapping conditions in order to assume the greatest potential

educational benefit for the child. Although not all children with

IEP' s will require allied health professional intervention, the

identification of these children by their teacher could be indicative

of the number of children requiring evaluation and/or treatment in the

Exceptional Family mnber Program.

The question of teacher identification of students with special

needs which include allied health services is under debate. Many

educators feel that since the IEP and the EF14P are designed to assist

those students who are educationally handicapped, that teachers are

well qualified. Identification of the precise medical discipline which

will benefit the child may not be within the teachers realm, however.

Cn the other side of the debate, teachers may miss children whose

handicap is not manifested in educational terms. A child with central

nervous system processing difficulties may appear easily distractable,
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as a behavior problem or awkward and clumsy. These children may only

be identified through professional screening or further education of

the teachers on observable characteristics.

The number of IEP's identified by each school often had internal

conflict between the nunber identified in the first section, class

placement, and that in the third section, grade level. After speaking

with the Departnent of Defense schools regional office in Wiesbaden, it

was decided the lower of the two figures should be used. This would

assist in preventing over inflation of the number of IEP' s. The reason

for the discrepancy was not identified.

The positive aspects of using the school identified children with

IEP's includes the teachers spending more time with the child and thus

having greater chance to observe the child. The numnber of children per

school are already identified and the researcher has only to campile

the statistics per Exceptinoal Family Member Department regional

responsibility. (This had not been done previsouly and the various

departnents questioned the schools for which they were responsible.)

Using this method could also increase cooperativeness between the

school system and the Exceptional Family Member Program staff.

The negative aspects include the debate over the teachers ability

to adequately identify children with special needs. It also may not

include all children fram birth to five years of age. Same children

are enrolled in pre-school and will be identified; but pre-school

attendance is not mandatory.
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Market Analysis - Alte-native B

Population percentiles estimating the number of handicapped

children in coniunction with national professional statistics of number

of different patients treated per month.

The Seventh ?ldical Cammand Exceptional Family Menber Program

(EETIP) staff has advised the Exceptional Family f-%mber Departments

(EED1D) at each locale to estimate the expected number of patients based

on population. The figure which has been recamended is ten percent of

the total population, ages 0 - 21. The ten percent is a figure chosen

to represent the nunber of handicapped children based on

epidemiological research (Appendix I).

According to epidemiological research, in a normally distributed

population, eight and six tenths percent of all children (8.6%) will

require mental health care. 29 Three percent (3%) will require

professional psychiatric care. 30 Telve percent (12%) will have

physical and/or neurological impairments. 31 Ten to thirty percent

(10% - 30%) will have learning impairments. 32 Nine tenths percent

(9/10%) will be educable and/or trainable mentally retarded. 33 Seven

to ten percent (7% - 10%) will be speech impaired. 34 Ten percent

(10%) will have a reading disability 35 and four to ten percent (4% -

10%) will display evidence of hyperactivity and decreased attention

span. 36 More statistics are available for children with genetically

inherited dysfunctions, drug and alcohol problems, parental abuse,

etc. The total of these statistics (using the low number for those

with a stated range) translates to approximately fifty percent of the

total population.
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Children identified in one category may also be included in a

second or even third category. The ten percent figure recam)ended by

Seventh Pdical O(mmand is an estimation based on statistics such as

those listed. In interviews with Colonel Milton P. Kale, MC, tldical

Representative and Director of the Exceptional Family Mnber Consultant

Team, Seventh tkedical Carinand and Captain Pat Patterson, MSC, Social

Work Service, Exceptional Family tMenber Department, Heidelberg, the ten

percent figure is proving to be an accurate estimation.

The number of school age children was identified through the

Department of Defense schools actual enrollment report, as of 30 April

1984 (Appendix J). This data represents children between the ages of

five (5) and seventeen (17). According to extrapolations fran the U.S.

Census Bureau, this constitutes approximately seventy five percent of

the population fran zero (0) to seventeen (17) years of age. 27

Therefore, adjustments to account for children below five (5) years of

age were made. No estimation for the seventeen (17) to twenty one (21)

year old age range was made. It could be assumed that this number is

under represented, as military dependents, in foreign countries. 28

The assets of using this evaluative procedure include the reported

success of the ten percent (10%) estimation and the ease of

administration. The number of school age children is precise. The

estimation of preschool children has a sound research base.

The ten percent (10%), on the other hand, is arbitrary. It has no

sound research base, although subjective reports are positive. Since

the program is in its infancy, the validity of using ten percent (10%)

as an estimate cannot be established.
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Market Analysis - Alternative C

Exceptional Family Member Departmental estimates on patient

population when the department is fully staffed and operational in

coniunction with national professional statistics of the number of

different patients treated per month per allied health profession.

A telephonic and/or personal interview was conducted with each

Exceptional Family Menber Department (Appendix K). Initially, the goal

was to obtain information on the monthly statistics per allied health

profession. However, all of the departments are in the infancy stage.

Many are not fully staffed, without a physical locatiorVoffice space

and without necessary supplies. Information by profession was

available frcm Landstuhl and Frankfurt only.

The overall estimate of patients when fully operational was

therfore based on current caseload, consultation with educators and

other health professionals, personal observation and experience. Same

departments did not develop an estimate of their own; but used the ten

percent of the total patient population proposed by the Seventh Ifedical

Ommand consultant team.

The benefits of using this form of market survey include obtaining

information fram the allied health professinoal staff. Their

experience ana expertise can be applied.

The Exceptional Family Manber Program is new both in concept and

developnent. The professional staffs expertise in their field may not

be ccmparable with this program. The population, team approach, and

required travel may all impact on the number of patients which can be

seen.
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Darket Analysis - Alternative D

Projective estimates utilizing current patient population nlus the

number of new referrals- per month in conjunction with national

professional statistics of the number of different patients treated per

month per allied health profession.

According to the Seventh Pledical Command consultation team, all

EFMD personnel (active duty) should be at their work site by the

beginning of the 1984 school year. The projected date for each EFRD to

be fully operational is January 1985. 37 Using the current active

patient population plus the number of new referrals per month for eight

months (up to January 1984), an estimate of the total patient

population when the EF1-ID's are fully operational can be derived.

This method allows for the use of current patient information. It

assurms that new referrals will continue at the same rate as fram

January 1984 through April 1984.

The accuracy of the trend in number of new referrals and current

caseload cannot be identified until the programs are fully

operational. Thus the validity of the prediction is not known. This

is one of the negative aspects of this alternative.



CHAPTER I I

One hundred nine thiousana four hundred sixty eight (109,468)

children between the ages of zero (0) and seventeen (17) were

identified within Germany, Shape and Vincenza. Using four market

analysis procedures, personnel requirements were derived for each of

the regions of responsibility for each Exceptional Family kmber

Department (Appendix L). The medical regions of responsibility and the

areas of responsibility reported by Exceptional Family I-1mber

Departments did not always coincide.

The schools for which each Exceptional Family member Department is

responsible is included along with population statistics, school IEP

statistics and allieo health professional personnel requirement

configurations (Appendix M). The information is arranged

alphabetically by Exceptional Family Menber Department.

In the application process of the market analysis procedures, three

evaluative subsystems were identified. (These were described in the

methodology section). The first subsystm requires the analysis of the

type of Occupational Therapy treatment regime most applicable to the

Exceptional Family Nember Program. The second questions the

utilization of the national professional statistics in all settings

versus school settings. The third requires a decision on the

percentages of the Exceptional Family lember Departments total patients

expected to be seen by each profession.

26
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Evaluation of these subsystems requires the use of problem solving

and decision making techniques in order to derive the optimal

conclusion for market analysis. Therefore, the Churchman - Ackoff

technique for decision making was used for each.

Subsystem Evaluation - Occupational Therapy Treatment Regime

The optimal treatment schedule for Occupational Therapy should

coalesce with the goal of the Exceptional Family Herber Program. It

should provide an environment for quality care. As marry patients as

possible should benefit without sacrificing quality.

Group treatments are only possible with certain diagnosis and

presumnes similarity of treatment needs. Locating children with this

uniformity in one school or local area is not always possible. It is

important to note that Occupational Therapists travel to and treat

patients in individual schools. The distance can be such that the

therapist must remain overnight. This procedure necessitates the

therapist traveling rather than busing and/or having parents bring

children fram distant locations. It can also preclude grouping of

similarly diagnosed children.

The alternatives reflect the nunber of different patients which can

be seen in one day. Alternative one, allows twenty (20.7) individual

patients to be seen per week. In alternative twio, thirty three and

three fourths (33.75) patients can be seen anu the third alternative

permits fourty six (46) patients to be seen (Appendix N).
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The optimal feasible solution is alternative two, treatnent of

individual patients and one group (Appendix N). This solution

encourages efficiency with effectiveness. It may exert considerable

pressure, however, on therapists who are unable to arrange daily group

treatment sessions.

Subsystem Evaluation - National Professional Statistics, All Settings

versus School Settings

The national professional organizations for Physical Therapy,

Speech Pathology and Audiology have separate data for the number of

different patients seen per month for various settings. The use of the

overall figure and the figure for school settings effects the resulting

' required' number of personnel for each setting. Although the

Exceptional Family Member Program is unique, it would appear to be more

closely aligned with school system oata.

District allied health employees in the continental United States

often travel between schools while maintaining a central

office/treatment area. Exceptional Family Member Department personnel

may have geographically larger areas to cover; but the concept is the

same. In most other settings, an office/treatzent area is maintained

and the patient travels to the provider.

The optimal feasible solution is the second alternative, the school

system data (Appendix 0). This information appears directly applicable

to the Exceptional Family Menber Program. It should provide more

accurate predictive benefits.
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Subsystem Evaluation - Percentage of EFID Patients Seen by Each Allied

Health Service

Patient data for the majority of Exceptional Family Menber

Departments has not been separated by specialty. Instead, overall

active patient load per month is reported. As programs develop,

individual professional staff will maintain their own data. In order

to accurately predict the number of personnel required, it is necessary

to establish the percentage of the total number of Exceptional Family

tkmber Department patients that are seen by each allied health

specialty.

The percentage used should be directly applicable to the

Exceptional Family Member Program. It will represent all Exceptional

Family nmiber Departments and therefore should be as closely aligned as

possible. This will increase the predictive value and accuracy of the

statistics.

Alternative one assumes that one half of all patients will be seen

by each service. One fourth is assumed in alternative two. The

Frankfurt Exceptional Family Maiber Department percentages compile

alternative three. Landstuhl percentages are alternative four. The

fifth alternative uses the average of Landstuhl and Frankfurt

percentages.

The optimal feasible solution is alternative five, the average of

Landstuhl and Frankfurt percentages (Appendix P). Data for Speech

Pathology and Audiology were not available for Landstuhl secondary to
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the infancy of the programs. The average for Occupational and Physical

7herapy will provide data which is directly connected to the

Exceptional Family kmber Program. It should be more widely applicable

to other departnents than that of either facility alone.

Market Analysis versus Initial Population Based Estimate

The various market analysis techniques and the initial population

based estimate resulted in different numbers of personnel requirements

(Appendix Q). The results of the market analysis alternatives resulted

in personnel requirements that appear to exceed the financial

capability of the program. Adequate supply of professionals to fill

the requirements is also questionable.

In selecting the optimal procedure, the cost, both in terms of

supply and financial constraints, must be considered. A more difficult

cost to measure, is the personal cost of the patient, their family and

their instructors should care not be available.

The procedure itself should not be overly costly financially or in

duration. Information should be readily available. The optimal

alternative should provide results which are directly applicable to the

Exceptional Family tanber Program. Use of accurate, soundly based

statistics will increase the validity of the result and increase

predictive value.

The technique should be as objective as possible, thus reducing

responder bias. Data which will directly effect a departments
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personnel assignments are subject to interpretation and over or under

estimation. The knowledge and experience of the respondant can also

bias results.

Optimal Feasible Solution

The optimal feasible solutions are alternative B, Population

Percentile (10%) and National Professional Statistics and Alternative

D, Projective Estimate and National Professional Statistics (Appendix

R). These solutions meet the established criteria and provide the

lowest risk.

The Initial Population Based Estimates, Alternative E, did not use

professional standards to assist in developing personnel allocations.

This decreased predictive value. It also reflected the opinions,

experience and knowledge of those persons involved in the decision

making.

Alternative A, Individualized Educational Programs and National

Professional Statistics also relys heavily on subjective data. School

teachers may or may not possess the knowledge base necessary to

identify children with special needs. The program is new for the

school system also. The nLrber of needed special services listed by

each school was extremely low, which may support the idea that teachers

have difficulty with identification of children needing EFNP services

(Appendix L).

Alternative C, Exceptional Family Member Department Estimate and

National Professional Statistics may also reflect respondant bias. The

estimation is based totally on the department or departent chiefs
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opinion. Many departments were reluctant to make this estimation and

instead referred to the ten percent figure suggested by the Seventh

medical ommand Consultant staff.

One of the optimal solutions was the use of the ten percent

figure. This procedure is objective and the statistical data is

readily available. cost of the analysis is minimal. This procedure

did, however, result in the largest number of personnel requirements.

Subjective reports support the ten percent figure as being indicative

of the population needing special educational and/or medical

assistance.

The Projective Estimate and National Professional Statistics,

Alternative D, assumes that the referral trend will remain the same.

It is objective, but assumes that the program is active and known. A

few departments addressed this issue stating that publicity has stated

that they are not able to accept above a certain number of patients.

Therefore, referrals are expected to increase considerably as new staff

arrives and new prcnotion begins. Other departments reportedly

expected referrals to begin to decrease. This procedure does not

account for the time variance in establishment of different

departments.

The optimal solution chosen, therefore, is the population

percentage, Alternative B, as it appears to be the most reliable,

accurate and objective. The optimal combination includes school based

national statistics, Occupational Therapists treatment of one group and

individual patients daily, and the average of the percentages for

Landstuhl and Frankfurt.



GLAPER III

MCLUSIONS Ala RECONDMATIONS

A difference was found in the recommended number and distribution

of Allied Health Professional resource allocations (Occurational

Therapists, Physical Therapists, Audiologists and Speech Pathologists)

previously determined utilizing population based estimates and the

recommended number and distribution of Allied Health Professional

resource allocations based on market analysis procedures (Appendix S).

Each of the market analysis techniques also produced results which

differed fran each other.

The optimal method of analysis for use in determining the number

and distribution of personnel recammendations was found to be a

population percentage. The percentage is based on epidemiological

research of the incidence and prevalence of handicapping conditions.

This method was found to be objective, to have a research base and to

be easily administered.

The personnel recommendations resultant fram this solution surpass

practicality however. For example, one hundred fifty Physical

Therapists would have to be hired under this conclusion. The most

appropriate use for this information is in personnel assignments.

The highest ratios of personnel requirements (derived fram the

optimal solution) versus current projected assignment reflect the areas

33
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of greatest need. For example, the three areas of greatest need for

Occupational Therapy are Landstuhl (14.26:1), Augsberg (11.71:1) and

Nuernberg (11.65:1). For Physical Therapy, Landstuhl (9.14:1),

Augsberg (8.07:1) and Nuernberg (8.03:1) are identified. Speech

Pathology needs are greatest in Frankfurt (9.51:1), Landstuhl (6.29:1)

and Bad Cannstatt (4.53:1). Audiology needs at Frankfurt (7.59:1),

Landstuhl (5.02:1) and Vincenza (4.8:1) are highest.

Also, if additional manpower can be gained, the highest ratio may

identify the area where demand is greatest. The Occupational Therapy

ratio for Landstuhl displays the largest discrepancy.

This information can also be used to encourage group treatment

methods, as appropriate, for all professions. Consultant roles may

need to be maximized, as well as parental hae treatment programs and

instruction of adaptive physical education teachers. In canparison

with National Professional standards, a vast increase in professionals

is needed. This program is new and innovative screening and treatment

methods may need to be encouraged in or6er to provide quality treatment

for the greatest number of patients.

In conclusion, the ratios of initially proposed personnel

assignments and those depicted by the optimal feasible solution

displaying the largest discrepancy should be targeted for increased

manpower when available. Reallocation of personnel fran areas with low

ratio discrepencies could occur. The depth and breath of the EFIP will

require evaluation and treatment mechanisms which provide maximal care

with less personnel than professional standards would indicate.

Innovation approaches are essential.



APPENDIX A

DEFINITIONS
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1. Child-Find. The ongoing process used by DoDDS and the ilitary

Departments to seek and identify children (fram birth to 21 years of

age) who show indications that they might be in need of special

education and related services. Child-find activities include the

dissemination and information to the public and identification,

screening, and referral procedures.

2. Free Appropriate Public Education. Special education and related

services that:

a. Are provided at no cost to parents or handicapped children and

are under the general supervision and direction of DoDDS.

b. Provide appropriate preschool, elementary, or secondary school

education.

c. Are provied in conformity with an Individualized Education

Program.

d. Neet the requirements of this Instruction.

3. Handicapped Children. Those children, evaluated in accordance

with this Instruction, who are mentally retarded, hard of hearing,

deaf, speech impaired, visually handicapped, seriously emotionally

disturbed, orthopedically impaired, other health impaired, deaf-blind,
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or multihandicapped, or have specific learning disabilities, and who

because of such impairments need special education and related

serv ices.

a. Deaf. A hearing loss or deficit so severe that the child is

impaired in processing linguistic information through hearing, with or

without amplification, to the extent that his or her educational

performance is adversely affected.

b. Deaf-blind. Concomitant hearing and visual impairments, the

cambination of which causes such severe camnunication and other

developmental and educational problems that they cannot be

accamodated in special education programs solely for deaf and blind

children.

c. Hard of Hearing. A hearing impairment, whether permanent or

fluctuating, that adversely affects a child's educational performance

but that does not constitute deafness.

d. Mentally retarded. Significantly sub - average general

intellectual functioning, existing concurrently with deficits in

adaptive behavior and manifested during the developmental period, that

adversely affects a child's educational performance.

e. ultihandicapped. Conccaitant impairments (such as mentally

retarded-blind or mentally retarded-orthopedically impaired), the

canbination of which causes such severe educational problems they

cannot be accommodated in special educational programs solely for one

of the impairments.
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f. Orthopedically Impaired. A severe orthopedic impairment that

adversely affects a child' s educational performance. The term

includes congenital impairments (such as clubfoot and absence of sne

member), impairments caused by disease (such as polionyelitis and bone

tuberculosis), and impairments fran other causes (such as cerebral

palsy), amputations, and fractures or burns causing contractures.

g. Other Health Iumpaired. Limited strength, vitality, or

alertness due to chronic or acute health problems that adversely

affect a child's educational performance, including heart condition,

tuberculosis, rheunatic fever, nephritis, asthma, sickel-cell anemia,

hemophilia, epilepsy, lead poisoning, leukemia, diabetes, or autism.

h. Seriously -Emotionally Disturbed. A condition that has been

confirmed by clinical evaluation and diagnosis and that, over a long

period of time and to a marked degree, adversely affects educational

performance, and that exhibits one or more of the following

characteristics:

(1) An inability to learn that cannot be explained by

intellectual, sensory, or health factors.

(2) An inability to build or maintain satisfactory

interpersonal relationships with peers and teachers.

(3) Inappropriate types of behavior under normal

circumstances.

(4) A tendency to develop physical symptoms or fears

associated with personal or school problems.

(5) A general pervasive mood of unhappiness or depression.
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The term includes children who are schizophrenic, but does not include

children who are socially maladjusted, unless it is determined that

they are seriously anotionally disturbed.

i. Specific Learning Disability. A disorder in one or more of the

basic psychological processe involved in understanding or in using

spoken or written language that may manifest itself as an imperfect

ability to listen, think, speak, read, write, spell, or do

natheatical calculations. The term includes such conditions as

perceptual handicaps, brain inj ury, minimal brain cysf unction,

dyslexia, and developnental aphasia. The term does not include

children who have learning problems that are primarily the result of

visual, hearing, or motor handicaps, mental retardation, emotional

disturbance, or environmental, cultural, or economic differences.

j. Speech Impaired. A camunication disorder, such as stuttering,

impaired articulation, language impairment, or a voice impairment,

that adversely affects a child's educational performance.

k. Visually Handicapped. A visual impairment that, even with

correction, adversely affects a child's educational performance. The

term includes both partially seeing and blind children.

4. Individualized Education Program (IEP). A written statemeit for a

handicapped child that is developed and implemented in accordance with

this Instruction.

5. Regional Director. The Regional Director of d DoDDS region, or

designee.
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6. Related Services. Transportation and such developmental,

corrective, and other supportive services as are required to assist a

handicapped child to benefit fran special education pursuant to that

child' s IEP. The term includes speech therapy and audiology,

psychological services, physical and occupational therapy, recreation,

early identification and assessment of disabilities in children,

counseling services, and medical services for diagnostic or evaluative

purposes. The term also includes school health services, social work

counseling services in schools, and voluntary parent counseling.

a. Audiology. This term includes:

(1) Identification of children with hearing loss.

(2) Determination of the range, nature, and degree of hearing

loss, including referral for medical or other professional attention

designed to ameliorate or correct that loss.

(3) Provision of ameliorative and corrective activities,

including language and auditory training, speech-reading

(lip-reading), hearing evaluation, speech conservation, the

recarmendation of amplification devices, and other aural

rehabilitation services.

b. Counseling Services. Services provided by qualified social

workers, psychologists, guidance counselors, or other qualified

personnel.

c. Early Identitication. The implementation of a formal plan for

identifying a disability as early as possible in the child's life.
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d. Occupational Therapy. Services provided or supervised Ly a

qualified occupational therapist.

e. Parent Counseling and Training. Assisting parents in

understanding the special needs of their child's development and

special education.

f. Physical Therapy. Services provided or supervised y a

qualified physical therapist.

g. Psvchological Services. This term includes:

(1) Administering psychological and educational tests and

other assessment procedures.

(2) Interpreting test and assessnent results.

(3) Obtaining, integrating, and interpreting information

about a child's behavior and conditions relating to his or her

learning.

(4) Consulting with other staff members in planning school

programs to meet the speical needs of children, as indicated by

psychological tests, interviews, and behavioral evaluations.

(5) Planning and managing a program of psychological

services, including psychological counseling for children.

h. Recreation. This term includes:

(1) Therapeutic recreational activities.

(2) Recreational programs in schools and coumunity agencies.

i. Social Work Counseling Services in Schools. This term

includes:
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(1) Preparing a social or developmental history on a

handicapped child.

(2) Counseling the child and his or her family on a group or

individual basis.

(3) Working with those problems in a child's hane, school,

and cormunity that adversely affect the child's adjustment in school.

(4) Using school and community resources to enable the child

to receive maximum benefit fram his or her educational program.

j. Speech Therapy. This term includes the:

(1) Identification of children with speech or language

disorders.

(2) Diagnosis and appraisal of specific speech or language

disorders.

(3) Referral for medical or other professional attention to

correct or ameliorate speech or language disorders.

(4) Provision of speech and language services for the

correction, amelioration, and prevention of camrnunicative disorders.

(5) Counseling and guidance of children, parents, and

teachers for speech and language disorders.

7. Special Education. Specially designed instruction at no cost to

the child or parent, to meet the unique educational needs of a

handicapped child, including education provided in a school, at hcme,

in a hospital or in an institution, physical education programs, and

vocational education programs.
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INFORNATICN PAPER

DASG-PTB
22 Mar 82

SUBJECT: Provision of Health Related Services to Handicapped Dependents

1. BACKCROUND.

a. PL 94-142, Education for All Handicapped Children Act of 1975. Requires
free appropriate education for all handicapped children to include special educa-
tion and related services.

b. ?L 95-561, Defense Dependents' Education Act of 1978. Mandates DODDS to
implement PL 94-142.

c. DODI 1342.12, Education of Handicapped Children in the DOD Dependent
Schools, 17 Dec 81. Requires medical departments responsible for medical care
in each geographic OCONUS region to provide health related services to handicapped
children in support of DODDS.

2. NEED FOR HEALTH RELATED SERVICES OCONUS.

a. Whole spectrum of handicapping conditions are present in 7th MEDCOM.

(1) Absence of policy excluding any categories of handicapping conditions
from Europe.

(2) Absence of mandatory screening system.

(3) Inadequate screening process for those who voluntarily participate.

(4) Ability of sponsors to take dependents OCONUS at own expense after
cormand sponsored tour is denied because educational services are not available.

(5) Discovery/development of handicapping conditions following OCONUS
arrival of dependents.

(6) Hiding of dependent handicapping conditions by sponsor for fear of
family separation, inability to be assigned to more isolated OCONUS position
perceived to be essential to career, and embarrassment.

b. Exact numbers of children with handicapping conditions by type are not known.

c. Percentage of children with handicapping conditions estimated to be at
least as high as in COrTUS. The result of application of these percentages to
estimates of the number of children in Europe are reflected on the attached table.

d. Pressures of living OCONIJS increase probability of emotional problems and
ability to effectively deal with such problems.
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DASG-PTB
22 Mar 82

SUBJECT: Provision of Health Related Services to Handicapped Dependents

e. Certain categories of handicapping conditions are beyond the scope of

treatment and education in Germany because of health related costs for providing
adequate care and prognosis for improvement in environment.

3. AVAILABILITY OF HEALTH RELATED SERVICES OCONIS.

a. MTF's are currently staffed for traditional missions and priorities of care.

b. MTF's are not staffed with sufficient total health providers to assume the

new handicapped mission with existing resources.

c. With the exception of a few child psychiatrists and child psychologists
there are no health care providers with the unique training required to provide

health care services to handicapped children (i.e., developmental pediatricians,
pediatric OTs and PTs and specialists in pediatric orthotics).

d. There are limited facilities and equipment -- even for current workload and

mission.

e. CHAIMPUS is not a viable alternative for health related services OCONUS due

to the negative impact of language barrier and custom differences on learning

potential of handicapped children.

4. INITIATIVES TO COMPLY WITH DODI 1342.12. The AMEDD is currently working with

the Army DCSPER to:

a. Identify handicapped children and code needs of these children for health

related and educational services.

b. Identify and code availability of health related and educational services

by assignment location throughout the world.

c. Develop procedure for automating and continually updating the needs of

handicapped children and availability of services.

d. Develop automated assignment system which considers needs of sponsor's

handicapped dependents for health and educational related services.

e. Determine prevalence rates of handicapping conditions in military dependents.

f. Establish capability to provide health related services at realistic levels

at OCONUS locations consistent with prevalence rates of manageable handicapping

conditions in military depenents.
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ESTIMATED NUMBERS OF HANDICAPPED CHILDREN

USAEUR

Children Requiring Children With
Children Requiring Psychiatric Physical/Neurological

Location Children Mental Health Care Professional Care Impairment

(8.6%)* (3%)* (12%)**

Frankfurt 39,510 3,398 1,185 4,471

Landstuhl 18,420 1,584 552 2,210

Heidelberg 18,300 1.573 549 2,196

Nuernberg 17,910 1,540 537 2,149

Bad Cannstatt 15,420 1,326 463 1,850

Wuerzburg 12,090 1,040 363 1,451

Augsburg 8,520 733 256 1,022

SHAPE 7,080 609 212 850

Bremerhaven 4,110 353 123 493

Berlin 3,360 289 101 403

Vicenza 2,970 255 89 356

TOTAL 147,690 12,700 4,430 17,721

* Source: Graduate Medical Education National Advisory Cor.mittee (GMENAC) Report 1981
**Source: Office of Special Education Programs, Department of Education (1981 figures)



APPENDIX C

Exceptional Family Member Program

Professional Assignment and Distribution
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AEMPS-C (19 Jul 83)
SUBJECT: Exceptional F-uly Member Program (EFWe)

To OCSPER - FRO.i: Chicf Surgeon DATE:,. 29 Jul 83 CMT 2..
COL Meyer/sp/2122-579/735

I..

1. The discussion that follows is intended to serve as an evolving conce t plan and one
that will support the DCSN,, seminar mentioned above. Reference the EFVP, EFM refers
only to handicapped as opposed to gifted individuals, and it includes personnel who are.
entitled to services in DOD medical facilities. Services are to be provided with the
same priority as for active duty military members.

2. The EFMP is authorized by PL 94-142, PL 95-56i and DODI 1342.12 which mandates that
"the Secretaries of the Military Departments shall provide those related services that
are supplied by a. physician or that require professional medical supervision. In
general, those services, which are diagnostic and therooeutic in nature, shall be
prorvided to DO-Cs by the acprcoriate military cosmand having responsibility for medical
care in the geographical region." Reference b further outlines functional tasks e.g.._t
for the 7th ICPCO4:

a. participate in child find progams.

b. code the needs of EFM for health related services.

c. coordinate with schools to code special education needs of school-aged EF4.

d. provide coded-needs of EF.4 for special education and health related services to
MI LPRCEN.

e. provide health related services to EFM in supoort of COD-s CCC;'JS.

f.---participate with DCCOs in the design of -individualized education programs (IEP)
of En-I OCO!.WuS.

-3.-- The driving force behind this legislation is to provide a free and appropriate -
public education to all children (US Citizens). Also, the E,-FP will -insure that
military members aith EFM are assigned only to locations where educationand related
services are available.

4. IAW above instruction, the 2 Medical Centers ( EDCEMs) and 9 Medical Department
Activities (.EODACs) in the 7th Medical Ccrmand (NEDCOM-) will each have a tem of
medical professionals capable of providing some diagnostic and most therapeutic services
to EFM attending DOODs. Also, IA.4 above instructions, the Cocmunity CM-nanders in
regions i..here the teams are being located are expected to provide the-necessary support
for the teams to fulfull their missions (para 6 befo-). Sucport includes treatment
facilities construction/mcdification, utilities, transportation of EFM, etc.
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SUBJECT: Exceptional Family Member Program (EFVP)

5. The personnel assignd to each ,vEDCEN/VEDOAC, within 7th COM," will function as a
separate EFM Department(EMFD). Normally, the Chief, EFMD will be a pediatrician who
reports to the EDCEN/MEDAC Chief of Professional Services. Exceptions to this must be
approved by 7th I.iEDCCm. Patients, i.e. EFM, will be diagnosed and treated locally to
the best of each EFf's ability, as are patients in any other department. Similarly,
more complex cases will be referred to the MEDCEN in Frankfurt for diagnosis and
possibly for treatment. THe EFMD in Frankfurt will be the largest in USAREUR and it
will also have the broadest range and greatest depth of highly trained and experienced
personnel.

a. The relationship betw'een/among EF, D, other than the Frankfurt EF14O, will be
mainly to insure a smooth transfer of the case when a patient is relocated to another
geo--aphical area.

b. Some E,-ID physical and occupational therapists will spend most of their time
actually working in the schools.

c. In FY 85/86, some DAC EFMD personnel are programmed to staff outlying medical
treatment facilities ',MTF). At present, it.will not be knov.n if this is feasible until
the 11 EFDs begin to function in FY 84 and collect baseline data. Therefore, it -

aopcrs plans, to include a stationing analysis, to establish an EF-14D in outlying MTFs,
will be premature for at least six months. Meanvhile, all EFMAI personnel will be
assigned to a 'tZDCEN or MEDDAC.

6. The EFMD in each facility has the following mission:

a. To provide multi-discipline diagnostic evaluations of children birth - 21 years,
with handicaoping conditions, in order to formulate a treatment plan designed-to
maximize-each child's educational potential in support of COODs. .. - _

b. To-assist DOD s schools in developing Indivudual Education Plans _(IE._.for EFR.-

c. Jo provide supervision and guidance to EF -D therapists workdiogin.t9he schools..

-7. The Frankfurt EFID will, in addition to the above!'

a. assist other EFMN.D for purposes -of advanced training/centinuing edLcation in
diagnosis and-treatment, assistance in diagnosis of complex-cases, and follow up of
complex cases referred to thee for diagnosis. This will require significant TOY and

"hF "-. has requeted 120K in FY 34 to support all TOY associated with the EFMID.

b. in conjunction with. 7th MEDCC!., to function as the hub of an EFMD.network in
tSA!.EUR: to coordinate policies, training and quality assurance of medical and
medically related services offered as part of the EFVM,.

8. EPmO personnel have started to arrive -in Frankfurt *and other locations. They
require strong, active suoport from community and medical co-manders as they begin to
develop their departments, locate and receive ptients, coordinate wi.n OODDs, .etc. In..
many Cases, they will have to oerate under less than optimum or cor.m','e space and
Cquipoer,-- requirements. However, with prcoer spport, these EFMO will eyolve to
"be all that they can" and are envisioned to be.
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ADPS-C

SJBJECT: Expectional Family Member Program (EF}P)

9. The location and composition of EFVOD and arrival dates of meber- are at Incl 2.
Their location will indicate the region they serve (ncl 3), e.g., the Heidelberg VEDDAC
EFRID will serve all of the personnel located in its region of responsibility.

10. Each EFMD must coordinate with the DOODs educational resource centers in their
regions to develop and monitor IEPs. Some EFMO therapists will actually be located in
DOODs schools. Both t!'e EFV.D and DOOOs must actively pursue means to identify possible
EFM and get then enrolled/involved in the'EF. At the same time, the EFM) must
coordinate within the .CEN/AD0OACs in the determination of clinic/office space,
equipnet, budget, rating schemes and operating policies/procedures.

I1. The EFV7D is depe-dent upon a great deal of support from the comunity. The EFMD
has a mission to organize, provide and follow throum on medical and most medically
related services. The commUrlity must provide the facilities, utili-ties, etc.

a. It must be mentioned that Army Coamunity Service (ACS) has a distinct role in
support of the EF?.P, e.g., child find, information, referral, respite care, advocacy and
organizing crmmunity services (AR 608-1).

b. DODI 1342.12 dcscribes related services, e.g., transcortation "pursuant to the
IEP", of an EFM as a relateJ services. However, the legal coligation (by the. comunity
or medical cmmander)" to provide transportation to and from medical services for EFM and
acconpanying personnel is not clear. This question is being addressed by the Si3 vho
advises the Franl<furt A'EMCN and may require final resolution at COD levels.

c. The community must be informed of EFMD requirements in a complete, clear and
timely marner by the VOECENA-EDOACs.

-'(1) The EFMD should be located as one integral unit, save the therapists -at the
schools. Specialities should NOT be separated. Preferably, the EFI/D wiil -be located as-
part of the- medical -facility or in close proximity to it. This will- faci-iitate--the -
neessary interfce between theEFND and other medical departments and it1_Yilreduse-
administrative, security and other overhead, duplicaticns. -

- -... :(2) EF.1D Space Requirements are at (Irtl 4). -Also, additional --curate and
detailed requircn-ents -,rill be brought to the 8 Aug 83-sEminar by attenezs frm sorme cf.
the :-LDENi- E[2ACs, e.g., .herever an audiologist is assigned a 23,000 pound audiology-.-..
booth will be required, each facility will require special rest reoms and Wheelchair
ramps. However, in most cases an assessment of wiat is available from the-comunity
must be correlated with an EPD needs assessment. At this point, the coTamunity support
agencies and the EFMD can work out support procedures, plans and request for local or
hioher level assistance. Also, the EFMD can assist the community agencies in their
efforts to plan for and support the EM-I in the community, e.g., modification of family"
quarters and recreation facilities, and methods of transportation.
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AEPS-C 10 AUG 983

SUB3ECT: Exceptional Family Member Program (EFMP)

e. EFIAD Frankfurt, is available for profes.sional assistance in
determining equipment requirements and on-site assistance visits beginning in
Septenber. These assistance visits must be coordinated with LTC(P) Robert
Wright, 2312-6289.

f. 7th MEDCOM has set up a team to assist MEDOAC/MEDCEN's implenent the
Exceptional Family Member Program. POCs are:

Clinial Assistance - LTC Milton P. Kale, Pediatric Consultant
Administrative Assistance - Mr. David Coon, Chief, Hunan Resources
Team Coordinator - CDL Gregory C. Meyer, Social Work Consultant

FOR THE CCIAMANDER:

2 Irncl GJ:S G. VAN STRATEN -
as CCL, MSC

Chief of Staff

DISTRIBUTION J

CF:

1 - Cdr, 7th MECCOM, AEMJA
I - Cdr, 7th MECCOM, AEMIG
1 - Cdr, 7th VEDCOM, AEMDS
I - Cdr, 7th EDCOM, AEMVS
1 - Cdr, 7th MEDCOM, AENCH
1 - Cdr, 7th MEDCOM, AaVA
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S WECT: Exceptional Family Member Program (E1P)

12. Although exact EFM, locations and types/degrees of handicaos are unknovn, it is
estimated that over 1,000 severely handicapped EFM are in USAREUR. Many of than will
require diagnosis in Frankfurt, the others will be diagnosed in their local areas. I
is anticipated that most ER- will not be diagnosed or treated as inpatients. Howevei
the initial diagnosis, especially those that take place in Frankfurt, will average at
3 days per patient. Modified temporary housing will be required for the EF and tho
who accom-pany him/her depe3ding p.on the distances f'on hose. Generally, the need fi
te",porary housing will not be en a recurring basis cnce the diagnosis has be-n compli
on an EFM. -It is not anticipated that EF !D personnel will travel beyond a CCE;/viE:
to an ER's lccatici, unless that location w'ere a school.

13. In terms of EF beyond the ago of 21, the EFMD will provide consultation to oth
departments for the diagnosis and-treatment of these patients.

4 Inl 5;IAH. ECER
Added 3 incl Major Goneral, MC
as . Chief Surgeon
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AUGSBERG

POSITION MILITARY (OFFICER) MILITARY (ENLISTED) CIVILIAN

Developmental Pediatrician 1
Social ''orker' 1
Child Psychiatist 1
Child Psychologist 1
Speech Pathologist
Psychometrician 1
Acninistrator 1
Secretary 2

9

Occupational Therapy
Physiotberapy 1

2

PHASING: Targeted for April 84
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BAD CANNSTATT

POSITION MILITARY (OFFICER) MILITARY (ELISTED) CIVILIAN

Developmental Pediatrician ",,I
Social Worker
Child Psychiatrist 1
Child Psychologist i 1
Psychcmetrician 1
Occupational Therapist 1
Physical Therapist i
OT Technician
Audiologist 1
Speech Pathologist 1
Aiinistrstor 1
Public Health Nurse 1
Secretary 2

5 11

DOOS

Occupational Therapist ]" 1
Physiotherapist 1

PHASING: Military targeted for Jan 84
Civilian recruitment 1 Oct 83 for Jan 84 reporting date
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BERLIN

POSITION MILITARY (OFFICER) MILITARY (ENLISTED) CIVILIAN

Developmental Pediatrician I
Social Worker l
Child Psychologist

* Speech Pathologist 1
Administrator 1
Secretary 1

6

OoDDS

* DoODS

Cccuaticnal Therapist i  1
Physiotherapist
P : r o r2

PHASING:.,T~rgeted for April 84
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BREMERHAVEN.

POSITION MILITARY •(FFICER) MILITARY (ENLISTED) CIVILIAN

DevelcPental Pediatrician
Social Worker 1Child Psychologist 1Occupational Therapist1
Physical Therapist 

1
Speech Pathologist
Secretary 1

7

OCCOS

Occupational Therapist
Physiotherapist

PHASINO: Targeted for April 84
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FRANKFURT

POSITION MILITARY (OFFICER) MILITARY (ENLISTED) CIVILIAN

Developmental Pediatrician ,
Pediatric Physiotrist I
Child Psycholcgist .2
Child Psychiatist 1
Social worker 1
Aciin Officer . 2
Physiotherapist 3
Occupational Therapist 2
Audiologist 1
Spcech Pathologist
Comiunity. Health Nurse 1
Nutritionist 1
Developmental Optaoetrist ,1
OT Technician 2
Behavioral Science Asst 2
ENT Specialist 1
A min- -O 1
Secretary .3

•17 6 5

DcODS

Occupational Therapy 4

Physiotherapy 4

PHASING: All military officers cn board by 1 Oct 83 with the exception of the Physiotrist, Psychiatrist,

and one psychologist. These expected to be in place by 1 Jan 84.

Enlisted will be phased In through Dec 83

Recruting now for speech pathologist (FY 83)

Recruit I Oct for 1 pediatrician and 3 secretaries

OoCOS OT & PT recrutirg effective I Aug 33
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HEIDELBERG

POSITION MILITARY (CFFICER) MILITARY (EkUSTED) CIVILIAN

Developmental Pediatrician 1
Social Worker ]
Child Psychiatrist 1

" Child Psychologist i 1
Psychometrician 1
Occupational Therapist.
Physical Therapist 1
OT Technician
Audiologist 1
Speech Pathologist 1
Administrator . '

• Secretary
.5 - 10

DoCOS

Occupaticnai Therapist 1
Physiotherapist

•2

PHASING: Military targeted for Jan 84.
Civilian recruitment 1 Oct 83 for Jan 84 reporting date
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*.. LANOSTUIHL

POSITION MILITARY (OFFICER) MILITARY (ELISTED) CIVILIAN

Oevelopnental Pediatrician 4 1
Pediatric Neurologist i
Social Worker 1
Child Psychiatrist 1
Child Psychologist 1 1
Psychametrician 1
Occupational Therapist 2
Physical Therapist 2
OT Technician ,, i
Eehavioral Science Asst 2
Speech Pathologist 1
Public Health Nurse -* 1
A&~inistrator 1
Secretary 2

7 3 i

DOODS

Occupational Therapist 2
Physiotherapist 2

PHASINGS: Military targeted for Jan 84
Civilian recruitment 1 Oct 83 for Jan 84 reporting date
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NUERNBURG

POSITION MILITARY' (CFFICER) MILITARY (ENLISTED) CIVILTAN

Develcpr.ental Pediatrician .
* Sccial Worker11

Child Psychiatrist1
* Child Psycholcgist11

Psychom~etrician1
* Occup ational Therapist.1

Physical Therapist1
OT Technician1
eeniavioral Science Asst 2
Speech Pathoicgist 

*2

Co7,7unity Health Nurse 1
Audiologist1
Cotor.etrist1
Aministratori
Secretary 2

* OcrOOS

Occup)aticnal Therapist1
Physiotherapist

2

PHASI~r: Military targeted for Jlan 84
Civilian recruitment 1 Cct 83 for Jan 84 reporting date
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. SHAPE

POSITICN MILITARY (OFFICER) MILITARY (ENLISTED) CIVILIAN

Deveoprental Pediatrician 1
Sccial Worker 1
Child Psvcholcgist 1
Speech Patholcgist .1
Audiolccist 1
Secretary 1

• - 6

Cccuiational Theza.py JI
Physiotherapy 1

2

IPHAS! 1: •Targeted for April 84
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VICENZA

POSITION MILITARY (OFFICER) MILITARY (ENLISTED) CIVILIAN

Developmnental Pediatrician 1
Social worker 1
Cnild Psychologist 1
Physiotherr-ist 1
Cccupational Therapist i.
Speech, Pathologist
Secretary

7

cS

Cccupaticnal Therapy
Physiotherapy

Pi-,ASlIg: 'Targeted for Apil 84



APPENDIX D

Occupatioral Therapy
Treatmnent Pegiies
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APPEDIX D

Estimated number of different patients treated per month for

occupational Therapy and Physical Therapy.

8.3 patients per day = mean average

- if each patient is seen twice a week then 20.7 different patients

are seen each week

- if each patient is seen three ties a week then 12.45 patients

can be seen on that basis and 4.15 can be seen for initial

evaluation/consultation, etc. i.e. 16.6 patients can be seen.

Utilizing the higher figure, it is estimated that the average number of

different patients seen by an Occupational Therapist per month 20.7.

This would allow for scme patients to be seen more frequently and some

less frequently, hopefully giving an accurate estimate.

Physical therapists treat an mean of 8.3 patients per day in school

settings. Patients generally require treat-nents two to three times per

week. Therefore, the same number of individual patients seen per month

(20.7) will be used for Physical Therapy. The general number of

patients treated by Physical Therapy is 7.09. This figure will also be

used in the manner described above as 17.73 patients per month.
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Occupational Therapists also treat patients in group settings when

appropriate for patient diagnosis and physical location. Occupational

Therapists spend 69.3% of their day in provision of direct patient

care. 69.3% of an 8 hour day = 5.54 hours

a. Provision of care for 8.3 patients/day x 40.4 minutes (average

time per individual visit) - 5.59 hours

b. If one group i day were run (average time = 54 minutes, average

size = 6.2 patients) and 7 individual patients were seen:

54 minutes of group + 7 individual patients x 40.4
average minutes per individual
= 336.8 minutes = 5.61 hours

60 minutes

This would allow the Occupational Therapist to see 33.75 different

patients per month.

c. If two group sessions were run per day (average time per group

54 minutes, average size = 6.2 patients) and 6 individual patients were

seen.

108 minutes of group + 6 inaividual patients % 40.4 minutes per

individual

= 350.4 minutes = 5.8 hours per day
60 minutes

This would allow the Occupational Therapist to see 46 different

patients per month.



APPEIIX E

Occupational Therapy

Statistics
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GEOGRAPHIC DISTRIE .- ,CN OF AOTA :'E, (T.[F:PijTS '.;JASSI,)I

AND THEIR RAT;3 70 TChE U.3, S P. iJT0, P

WO- ',In US. o - U S. COTS,

Re id nce (IM ) (1953) Poo. (199) ) to Pop.

U. S. Total 233,931 27,3641 1/8,551J ___ 6,613 1/35,.3821 ___

Alabama 3,959 161 24,590 70 56.571
Alaska 479 741 6,473 7 68. _429

A ri, ona 2,963 331 q-.95 L 41 72,M
Arkansas 2,328 122 19,082 9 258,65 _

r.______rnia 25,174 3,596 7,001 400 62,935

rnIor-dn 3,139 767 4,093 52 60.365
Connecticut 3,138 461 6,807 131 23,954
n-laware b06 56 10_821 6 1 i n.finn
Dist, of Col. 623 88 7,080 9 69,222

Florida 10,680 872 12,248 132 80,909

ceorgia 5,732 322 17,801 24 238 833
Hawaii 1,02T 218 46993 157 24,250
Idaho 989 67 14.761 1L 4 I 50
Illinois 11,486 1,2601 9.116 _ 4 4.....4 .33.10
Indiana 5,479 4891 11.205 1 96 57.n73
Iowa 2.905 226 12.854 1 94 30.904
Kansas 2,425 433 5,601 1 56 43,3041
Kencuckv 3,714 130 28,569 18 I 201J331
Louisiana 4,438 268 16,560 13 341,3851
Maine 1,14 173 6,624 28 40,929

Maryland 4,304 602 i 7,150 105 40,991
-assachuse-ts 5,77 1,3831 4.170 I.3f60 16,11 q

Michizan 9,069 1 55780 5,747 _ _ 274 33, 099 _

Minnesota 4,144 1,05I 4.043 _ _ 718 __5-77?

Mississippi 2,587 1 55 4Z.036 _ _7_ _6__97

Missouri 4,970. 574 8.659 31 lfif.223
Montana 1 817 71 12,194 1 10 81,7001
Nebraska 1,597 I_4,259 20 79,8501
':ev'ada 891 68 11-103 1 5 17 R, 2 IMI
New Hampshire 959 219 3,437 89 10,775

New Jersey 7,468 746 10,011 i 129 57,892
New Mexico 1.399 168 __327 : 12 116,5831,'ew- York 17667 41 71001 - 17,6491

North Carolina 6,082 3291 18-4q6 11 32 190.0631
,orth Dakota 680 136_ .00I Ii 91 7.47-1
Oh.o I0:746 96- i 11, 1 i 304 35 34Q9
Oklahoma 1,298 2251 14,658 ji_67 , 9,2241
Ore7,on 2,662 31 8 O 99 26,S2
Pennsylvania 11,895 1,1821 10,0641 ._ 459 25,215
Rhode Island 955 895 10,730 ! 13 73,462

South CarolIna 3,264 1361 24,000 16 204,000
South Dakota 0 4/ 14 1 .F, 20 35,0001
Teinesse,. 4, I 1571 29;841 ____ 82 57,1341
Texas 15,724 1,406 184 284 55,366!
U________h ____ 1,619i 7/, 21, 03. I ____ 5 323,8001

__ '_ _______ nW'; - - b -;3 , ,,_I _ ___f I__,_--_

I t

C ,- -52 II
3 1
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OTRs COTAs

Mean Median Patient Visit Data+ Mean 3edi

8.3 7.7 What is the average number of 9.7 8.1
INDIVIDUAL (not group) patient/client
visits you have per day?

2.6 1.9 What is the average number of GROUP 3.0 2.2
patient/client sessions you have per
day?

6.2 5.2 What is the number of patients/clients 8.2 6.7

in a group session?

What is the average length of:

40.4 30.4 -an individual patient/client visit? 38.3 30.1

54.0 50.2 -a group session? 58.2 58.9

69.3% 74.7% What percentage of your time is spent 72.5% 75.2%
in direct patient/client contact?

+Full-time occupational therapy per.)nnel whose primary employment

function is direct patient/client service.

What is the age range of the patients/clients with whom you usually

work?

OTRs COTAs

No. % Responses No. %

103 1.0 Infant (under 1 yr) - 2 0.1
530 4.9 Preschool (1-4 yrs) 35 2.3
1004 9.3 Primary School Age (5-12 yrs) 69 4.5
196 1.8 Secondary School Age (13-18 yrs) 30 1.9
1727 16.0 Two or More of the Above 133 8.6
3589 33.2 Adult (19-64 yrs) 510 33.1
143; 12.! 65+ years 416 27.0
2218 20.5 Mixed Ages 347 22.5

10,804 100.0 Total Responses 1542 100.0
3,111 No Response 564

13,915 Grand Total 2106



APPENDIX F

Derivation of Frankfurt and Landstubi Percentages
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DERIVATION OF PERCE1TAGES

Frankfurt (using March 1984 statistics)

Total patients on active file = 300

Physical Therapy patients on active file = 138

46% of patients seen in the Frankfurt EFTD are seen by Physical Therapy

Occupational Therapy patients on active file = 234

78% of patients seen in the Frankfurt EFTID are seen by Occupational

Therapy

Speech Pathology patients on active file - 107

36% of patients seen in the Frankfurt EFTID are seen by Speech Pathology

Audiology patients on active file = 144

48% of patients seen in the Frankfurt EFID are seen by Audiology
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Landstuh. (using April - May 1984 statistics)

Total patients on active file = 277

Physical Therapy patients on active file = 28

10% of patients seen in the Landstuhl EFTID are seen by Physical Therapy

Occupational Therapy patients on active file = 164

59% of patients seen in the Landstuhl EFMD are seen by Occupational

Therapy

No statistics are available for Audiology or Speech Pathology. There

is no EE1 D Audiologist and separate records for EETD patients have not

teen kept. The EFD Speech Pathologist has been working for one month.



APPENDIX G

Alternative A Compjonents
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ALTEPNATIVE A

Department of Defense Special Education census information on the

nunber of children identified as having Individualized Educational

Programs (IEP's) in conjunction with national professional statistics

of the number of different patients treated per month per allied health

profession.

Information Reported:

1) Total number of children with Individualiz lucational

Programs.

2) Number of allied health professionals needed if:

a. Half of the children with IEP's need services.

b. One fourth of the children with IEP's need services.

c. Landstuhl EEND percentages of the total number of children

seen per allied health profession need services.

d. Frankfurt EF!ID percentages of the total number of children

seen per allied health profession need services.

3) Nuber of allied health professionals needed using:

a. Overall mean number of different patients seen per month

per profession.

b. 1ean nunber of different patients seen per month in a

school setting per profession.
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4) Number of Occupational Therapists needed if treatnents

include:

a. Individual patients per day

b. Individual patients and one group per day

c. Individual patients and two groups per day



APPEIDIX H

Department of Defense

Special Education Census Example
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OS SPECIAL. EnUCATIO" CENSUS $I NECIOMS
POlls A

IDENTIFIED STUDENTS WITH SPECIAL NEEDS/RELATED SERYICES

RECIN DODS-Cemany Information Obtained fro, adnt DATE 2 Febray 1914
I-dlldu,.1 ed Education PaoRle- ScROOL P3d Kissimeen RLerican Elerentar

___________ - _____________ ALATED SERVICES-.STUDENT .b,¢ c! , f,:gh I j: ; .
ELICIBILITY CRITERIA STUOFIT " : d : i : ,

1 2 3 5 6 1 4 TOTALTOA
REG 10-20 20-S0 50-100 Sp. Do) H/ R.. Pre/Nur " q OT P A C 'PDPTPEtR VE US' PST' TOTAL

A. Physical or Sensory
lopalr en, sisal

hesRlg, ort1hopedi.
Aother he:lth Impai.-o

ft.Eoteoi Ipalrment

C. Co...unicatonl pLtaent
16 2 1, , , - ,

0. Lea.. ng I. ..l C , ,

TIME IN CLASS PLACEMENT T'RELATED SERVICES

I. Regular class pith modification. a..0ccupatonal thetapy

2. Special edottoe resource ca.. 10-20 bf school day b. AudPoloy

3. Special education Part-time class 20-501 of school day d . Cooe
P. "scoot.1 (diagnostic)

A. Special education full-time class 50-100. of scool day p. psychological (thecapecicl

S. placemen t I a speclal day school g. Adaptive physical education

6. Educational instruction provlded in hospital or home V. o nsi education

S ae in I dentil Insttution j Coopeative ok study (job trainine)

f. Speech iherapy (oI -sit. HonoDDS)
'.o-n. n r early childhood preschool propas I 4pecla ternportaiion

C
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I bEHTl ri C STUDENTS w I Tit SrFC I A. NrVTS/A EI.ATCfl SEVtCESCIN

RECIOH OO-e-si CArF 7.rVE, DATE February ?22 1984

S CHOOL Bad rint155t?
8

ELIGIBILITY CRIVICIA 
.l)(.

10 11 12 13 14 15 16 17 is 9 2') .1 2 2 7 1 24 25TTA

S.E-tiog ctvod
0

c, orC hae ..... ir...

2 3 2 1 2 1

I-- r-nnl5

1
PO~ct 3 3 4 1 2S 

B

four students listed as
coesunccatio n irpaired, 9 ntrtoI..l.o. holeeloeot 6 rlhgae 2 vic rdare , lso serv-ed by LD 10 P-evrfsoo.j.e rl childhood I? 6 Slath grode 23. 4elntru91.d,

seven students Itsted os 11 Kindergarten I7 Seveth &,.d 245 f. Ponit A choo
le rn9 inpaired are also 12 Sro nld ~Egth ll-de 25PsHihSol
served by speech 1 It&~.1 ihh9

13 Secod &,.d, 0 '~ ed
14S Third glad, 20 minrh grode

75 rovech god. 21 Elvth ged.
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Actual Departmnent. of Def ense School Enrollmenit
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TELEPHC14E AND/OR PERSOMAL INTERVIEW

FOR EXCEPIONAL FAMILY MEMBER DEPART1,TS

1. What are the names of the schools that your departmnent is

responsible for?

2. What is your total treatment caseload at this time?

3. What is the total number of children on your waiting list for

initial evaluation?

4. How many new referrals do you receive per month? (An average for

the months January 1984 - April 1984).

5. In your opinion, how many total patients do you expect when you are

fully staffed and fully operational?



APPENIIX L

Department of Defense Schools Located in Germany
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APPFIDI X M

EMM STATISTICS BY REION

Augsberg EFD (2582-4433)

1. Schools responsible for:

Augsberg E

Augsberg H

Bad Toelz E

Bad Aibling E

Berchtesgaden E

Garmish E

Laupheim E

Lei~heirn E

t.iemingen E

Munich E

Muni ch H

Ulm E

2. Total school age population: 4607

Total school age plus 0 - 5 population: 5759

3. ,ale/Female ratio for IEP' s

71%/29%

4. Total number of related services required on IEP's: 50.

5. Total number of IEP's = 345

E = Elenentary School

H = High School

m = Micidle School

JH = Junior High School
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ALGS3E3 EFTID

Alternative A. IEP's and National Professional Statistics
Total NLmer ot IEP' s = 345

1/2 of the 1/4 of the Frankfurt EFMID Landstuhl EFT4D
children children percentages per ceir-ages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 8.33 4.17 13 9.83
Individual Patients -

One Group 5.11 2.56 7.97 6.03
Individual Patients -

Two Groups 3.75 1.88 5.85 4.43

Physical Therapists 46% 10%
Requireu:

Overall Setting 9.73 4.67 8.95 1.97School Setting 8.33 ,.17 7.67 1.69

Sech Pathologists 36%
Requr ed:

Overall Setting 3.92 1.96 2.82 /ASchool Zetting 3.36 1.68 2.42 N/A

Audiologists 48%
Required:

Overall Setting 1.67 .84 1.61 W/ASchool Setting 2.01 1.01 1.93 VA
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JGSBER EFTID
Alternative B. Population percentile (10%) and National Professional Statistics

Total Population = 5759
Ten Percent = 575.9 = estimated active pEtient load

1/2 of the 1/4 of the Frankfurt ET.I.D Landstuhl EEMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 13.91 6.96 21.7 16.42
Individual Patients -

One Group 8.53 4.27 13.31 10.07
Individual Patients -

o Groups 6.26 3.13 9.77 7.39

Physical Therapists 46% 10%
Required:

Overall Setting 16.24 8.12 14.94 3.27
School Setting 13.91 6.96 12.80 2.80

Speech Pathologists 36%
Required:

Overall Setting 6.54 3.27 4.71 WA
School Setting 5.61 2.81 4.04 N/A

Audiologists 48%
Required:

Overall Setting 2.80 1.40 2.68 /A
School Setting 3.36 1.68 3.23 WA
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Alternative C. EZID Estimate of Fully Operational Patient Load and
National Professional Statistics

E RD Estimate = 10% of Total Population
Fzsults identical to Alternative B.
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AUGSBE END

Alternative D: Projective Estimate and National Professional Statistics
Projective Estimate = Ourrent Patient Load and New Referrals/Month x 8 Months

100 + 32 x 8 = 356

1/2 of the 1/4 of the Frankfurt EFID Landstuhl EFfl)
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 8.60 4.3 13.41 10.15
Individual Patients -
One Group 5.27 2.64 8.23 6.22

Individual Patierts -
Iwo Groups 3.87 1.94 6.04 4.57

Physical Terapi.ss 46% 10%
Required:

Overall Setting 10.33 5.17 2.03 9.24
School Setting 8.60 4.3 1.74 7.91

Speech Pathologists 36%
Required:

Overall Setting 4.01 2.02 2.90 IVA
School Setting 3.47 1.74 2.50 N/A

Audiologists 48%
Required:

Overall Setting 1.73 .86 1.66 N/A
School Setting 2.08 1.04 1.99 N/A
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Bad Qg tatt EF.D

1. Schools responsible for:

Boebl ingen E.

Goeppingen E/JH

Lugwigsburg M

Lugwigsburg E

Heilbronn E/JH

Nellingen E

Patch H

Schwaebisch - Gauend E

Schwaebisch - Hall E

Stuttgard E/JH

Stuttgard H

2. Total school age population: 7007

Total school age plus 0 - 5 population: 8759

3. wiale/Female ratio for IEP's

59%/41%

4. Total number of related services required on IEP's 181

5. Total nunber of IEP's = 645
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BAD CANNSTATT ER1D

Alternative A IEP's and National Professional Statistics
Total Number of IEP's = 645

1/2 of the 1/4 of the Frankfurt FMi.D Landstuhl EF 1
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 15.59 7.80 24.30 18.38
Individual Patients -

One Group 9.56 4.78 14.91 11.28
Individual Patients -

TWo Groups 7.02 3.51 10.94 8.27

Physical Therapists 46% 10%
Required:

Overall Setting 18.19 9.21 14.33 3.67
School Setting 15.59 7.80 16.73 3.14

Speech Pathologists 36%
Required:

Overall Setting 7.34 3.67 5.28 N/A
School Setting 6.29 3.14 4.53 N/A

Audiologists 48%
Required:

Overall Setting 3.13 1.57 3.01 N/A
School Setting 3.76 1.88 3.62 N/A
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BAD C NNSr ERM

Alternative B Population Percentile (10%) and National Professional Statisti
Total Population 57.59 Ten Percent = 575.9

1/2 of the 1/4 of the Frankfurt EFI
4.D Landstuhl EB:

children children percentages percentages
Allied with IEP's with IEP's

Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 21.16 10.58 33.01 24.97
Individual Patients -

One Group 12.98 6.49 20.24 15.31
Individual Patients -

TWo Groups 9.52 4.76 14.85 11.23

Physical Therapi.;ts 46% 10%
Required:

Overall Setting 24.70 12.35 22.73 4.96
School Setting 21.16 10.58 19.46 4.25

Speech Pathologists 36%
Required:

Overall Setting 9.95 4.98 7.17 WA
School Setting 8.54 4.27 6.15 N/A

Audiologists 48%
Required:

Overall Setting 4.25 2.13 4.08 WA
School Setting 5.11 2.56 4.91 WA
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BAD CA ST ER4D

Alternative C EE.ID Estimate of Fully Operational Patient '.h-n Fully
operational and National Professional Statistics
E ID EstLmate 10% = Identical to Alternative B
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BAD CAS'1NTS

Alternative D Projective Estimate and National Professional Statistics
Projective Estimate = Current Patient Load + Ned Referrals/It, x 8 months

130 + 20 x 8 mo. = 290

1/2 of the 1/4 of the Frankfurt EFMD Landstuhl EFMD
children children percentages percentages

Allied with IEP' s with IEP's
Health Professions need services need services

Occupational Therapist: 78% 59%
Required:

Individual Patients 7.01 3.50 10.93 8.27
Individual Patients -

One Group 4.30 2.15 6.70 5.07
Individual Patients -

'IWo Groups 3.15 1.58 4.92 3.72

Physical Therapists 46% 10%
ReqWired:

Overall Setting 8.18 4.09 7.52 1.64
School Setting 7.01 3.50 6.44 1.40

Speech Pathologists 36%
Required:

Overall Setting 3.30 1.65 2.37 WA
School Setting 2.83 1.41 2.04 WA

Audiologists 48%
Required:

Overall Setting 1.41 .70 1.35 /A
School Setting 1.69 .85 1.62 WA
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1. Schools responsible for:

Berl in E
Berlin H
International School

2. Total school age population: 1608
Total school age plus 0 - 5 population: 2010

3. Male/Female ratio for IEP's

56%/44%

4. Total number of related services required on IEP's = 17

5. Total number of IEP's = 79
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BERLIN EFD

Alternative A IEP's and National Professional Statistics
Total number of IEPIs = 79

1/2 of the 1/4 of the Frankfurt mFP') Landstuhl EWD
children childLen pieL centages pcr eentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 1.88 .94 2.98 2.25
Individual Patients -
One Group 1.15 .58 1.83 1.38

Individual Patients -
Two Groups .85 .42 1.34 1.01

Physical Therapists 46% 10%
Required:

Overall Setting 2.20 1.1 2.05 .45
School Setting 1.88 .94 1.76 .39

Speech Pathologists 36%
Required:

Overall Setting .89 .44 .64 IVA
School Setting .76 .38 .55 /A

Audiologists 48%
Required:

Overall Setting .38 .19 .36 IVA

School Setting .46 .23 .44 1;A



102

BERlLIN ERID

Alternative B Population Percentile and National Professional Statistics
Ten Percent = 201

1/2 of the 1/4 of the FranKfurt EFTID Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%Required:

Individual Patients 5.07 2.54 7.91 5.99
Individual Patients -

One Group 3.11 1.56 4.85 3.67
Individual Patients -
TWo Groups 2.28 1.14 3.56 2.69

Physical Therapists 46% 10%
Required:

Overall Setting 6.07 2.96 5.45 1.18
School Setting 5.07 2.54 4.67 1.01

Speech Pathologists 36%
Required:

Overall Setting 2.39 1.19 1.72 N/A
School Setting 2.05 1.02 1.47 N/A

Audiologists 48%
Required:

Overall Setting 1.02 .51 .98 N/A
School Setting 1.23 .61 1.18 t;/A
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BEL31. FID

Alternative C EFID Estimate of Fully Operational Patient
Load and National Professional Statistics

EEND Estimate - 135

1/2 of the 1/4 of the Frankfurt EF/4D Landstuhl EFV4D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Requirea:

Indivicual Patients 3.26 1.63 5.09 3.85
Individual Patients -
One Group 2.00 1.00 3.12 2.36

Individual Patients -

'Wo Groups 1.47 .73 2.29 1.73

Physical Therapists 46% 10%
Required:

Overall Setting 3.81 1.91 3.50 .73
School Setting 3.26 1.63 3.00 .63

Speech Pathologists 36%
Requred:

Overall Setting 1.53 .77 1.11 1/A
School Setting 1.32 .66 .95 N/A

Audiologists 48%
Requirea:

Overall Setting .66 .33 .63 N/A
School Setting .79 .39 .76 WA
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BELIN EMND

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + New Referrals/lb x 8

85 + (8x8) = 149
1/2 of the 1/4 of the Frankfurt EFMD Landstuhl EFnM
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Pal~ients 3.60 1.8 5.60 4.25
Individual Patients -

One Group 2.21 1.1 3.44 2.61
Individual Patients -

Two Groups 1.62 .81 2.53 1.91

Physical Therapists 46% 10%
Required:

Overall Setting 4.2 2.1 3.87 .85
School Setting 3.6 1.8 3.31 .73

Speech Pathologists 36%
Required:

Overall Setting 1.69 .85 1.22 N/A
School Setting 1.45 .73 1.05 N/A

'Audiologists 48%
Required:

Overall Setting .72 36 69 N/A
School Setting .87 .44 .84 N/A
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BPRE-ERHAVEN EBND

1. Schools responsible for:

Bremerhaven E
Delmenhorst E
Flensburg E
Osterholz H
Osterholz - Scharmbeck E
Soegel E

2. Total school age population: 2046

Total school age plus 0 - 5 population: 2558

3. tale/Female ratio for IEP's

65%/35%

4. Total number of related services required on IEP = 3

5. Total nunber of IEP's = 132
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BRE , E2HAVE EFTD

Alternative A 1EP'S and Ulational Professional Statistics
Total Nunber of IEP's = 132

1/2 of the 1/4 of the Frankfurt EEND Landstuhl FMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

occupational Therapists 78% 59%
Required:

Individual Patients 3.19 1.58 4.97 3.76
Individual Patients -

One Group 1.96 .98 3.05 2.31
Indivioual Patients -
Two Groups 1.43 .72 2.24 1.69

Physical Therapists 46% 10%
Required:

Overall Setting 3.19 1.59 2.93 .63
School Setting 1.5 .75 1.08 .73

Speech Pathologists 36%
Required:

Overall Setting 2.7 .64 .93 /A
School Setting .64 .32 .62 IVA

Audiologists 48%
Required:

Overall Setting 1.54 .39 .74 1/A
School Setting .87 .44 .84 N/A
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BRER IAVN EEI4D

Alternative B Population Percentile (10%) and National Professional Statistics
Ten Percent of Total Population = 255.8

1/2 of the 1/4 of the Frankfurt EFIND La dituhl EFTD
children children percentages percentages

Allied with IEP'S with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%

Required:

Individual Patients 6.1 3.09 9.64 7.29

Individual Patients -
One Group 3.79 1.89 5.91 4.47

Indivioual Patients -
Two Groups 2.78 1.39 4.34 3.28

Physical Therapists 46% 10%

Required:

overall Setting 7.21 3.61 6.64 1.44

School Setting 6.18 3.09 5.68 1.24

Speech Pathologists 36%
Required:

overall Setting 2.91 1.45 2.09 WA

School Setting 2.49 1.25 1.76 t/A

Audiologists 48%
Required:

verall Setting 1.24 .62 1.19 4/A

School Setting 1.49 .75 1.43 WA
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BRE2'ERHAVEN EEIDM

Alternative C EMD Estimate of Fully Operational Patient Load
National Professional Statistics

EFT*ID Estimate = 300

1/2 of the 1/4 of the Frankfurt EFRtD Landstuhl E4D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 7.25 3.62 11.30 8.55
Individual Patients -

One Group 4.44 2.22 6.93 5.24
Individual Patients -

Two Groups 2.17 1.63 5.09 3.85

Phyrsical Therapists 46% 10%
Required:

Overall Setting 8.46 4.23 7.78 1.69
School Setting 7.25 3.62 6.67 1.45

Speech Pathologists 36%
Required:

Overall Setting 3.41 1.71 2.46 WA
School Setting 2.92 1.46 2.11 N/A

Audiologists 48%
Required:

Overall Setting 1.46 .73 1.40 t/A
School Setting 1.75 .88 1.68 WA
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BREI-ERHAVEN EHMD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate = Current Patients + New Referrals/no x 8 Mo.

250 + (4x8) = 282

1/2 of the 1/4 of the Frankfurt EE!4D Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 6.81 3.41 10.63 8.04
Individual Patients -

One Group 4.18 2.09 6.52 4.93

Individual Patients -

Two Groups 3.07 1.53 4.78 6.13

Physical Therapists 46% 10%
Required:

Overall Setting 7.95 3.98 7.32 1.59
School Setting 6.81 3.41 6.27 1.36

Speech Pathologists 36%
Required:

Overall Setting 3.21 1.60 2.31 WA
School Setting 2.75 1.37 1.98 WA

Audiologists 48%
Required:

Overall Setting 1.37 .68 1.31 WA
School Setting 1.65 .82 1.58 WA
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FPAIKFURT EFTID

1. Schools responsible for:

Argonner E Hainerberg E
Aschaffenburg E/JH Hemer
Babenhausen E Herbornseelbach
Bad Nauheim E Hessisch Oldendorf E
Bonn E Kalkar E
Bonn H Kerpen E
Bueren E Jever E
Darmstadt E Mainz E
Darmstadt N Muenster E
Frankfurt E Rheinberg E
Frankfurt JH Rhein Main E
Frankfurt H Rhein lain JH
Fulda E/H Sportsfield E
Gieseen E Wiesbaden 1.1
Gelnhausen E Wiesbaden H
Hanau H Aukann E
Baa Hersfeld E Dexheim E
Butzbach E floenchengladbach E

2. Total school age population: 21,498

Total school age plus 0 - 5 population: 26,873

3. 1le/Female ratio for IEP's

62%/38%

4. Total numer of related service required on IEP's = 360

5. Total number of IEP's = 1335
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FRANKFURT EF?4D

Alternative A Population Percentage and National Professional Statistics
Total nunher of IEP's = 1358

1/2 of the 1/4 of the Frankfurt EEMD Landstuhl EFTD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 32.73 16.36 51.06 38.62
Individual Patients -

One Group 20.07 10.04 31.32 23.69
Individual Patients -
Two Groups 14.73 7.36 22.98 17.38

Physical Therapists 46% 10%
Required:

Overall Setting 38.21 19.11 7.64 35.15
School Setting 32.73 16.36 6.55 30.11

Speech Pathologists 36%
Required:

Overall Setting 15.4 7.70 11.09 WA
School Setting 13.21 6.60 9.51 WA

Audiologists 48%
Required:

Overall Setting 6.58 3.29 6.31 /A
School Setting 7.91 3.95 7.59 N/A



112

FRANKFURT EFWD

Alternative B IEP's and National Prcfessional Statistics
Tan Percent of the Total Population = 2687.3

1/2 of the 1/4 of the Frankfurt ENDU Landstuhl EEND
children children percentages percentages

Allied with IEP' s with IEP' s
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Ptients 64.91 32.46 101.26 76.60
Indivicual Patients -

One Group 39.81 19.91 62.11 46.98
Individual Patients -
Two Groups 29.21 14.61 45.57 34.47

Physical Therapists 46% 10%
Required:

Overall Setting 75.78 37.89 69.72 15.17
School Setting 64.91 32.46 59.72 13.00

Speech Pathologists 36%
Required:

Overall Setting 30.54 15.27 21.99 WA
School Setting 26.19 13.10 18.86 N/A

Audiologists 48%
Required:

Overall Setting 13.05 6.52 12.52 WA
School Setting 15.68 7.84 15.05 N/A
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FRANKUJRT ETLD

Alternative C EFMID Estimate of Fully Operational Patient
Load and National Professional Statistics

EFM1D Estimate = 10% of the Total Population, Same as B
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FRWIKFURT EFMD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + New Referrals/b x 8

300 + (350x8) = 3100

1/2 of the 1/4 of the Frankfurt EFID Landstuhl EEMD
children children peroentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 74.88 37.44 116.81 88.36
Individual Patients -

One Group 45.93 22.96 71.64 54.19
Individual Patients -
Two Groups 33.70 16.85 52.57 39.76

Physical Therapists 46% 10%
Required:

Overall Setting 87.42 43.71 17.48 80.43
School Setting 74.88 37.44 14.98 68.89

Speech Pathologists 36%
Required:

Overall Setting 35.23 17.61 25.36 WA
School Setting 30.21 15.11 21.75 N/A

Audiologists 48%
Required:

Overall Setting 15.05 7.52 14.45 N/A
School Setting 18.09 9.04 17.36 N/A
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HEIDELBUFG EMID

1. Schools responsible for:

Heidelberg #1 E
Heidelberg #2 E
Heidelberg D
Heidelberg H
Karlsruhe E
Kalsruhe H
flannheim E
Nannheim -I
Mannheim H
Ruelzheim H
Worms E
Pforzheim E

2. Total school age population: 8449

Total school age plus 0 - 5 population: 10,561

3. 1Bale/Female ratio for IEP's

69%/31%

4. Total number of related service required on IEP's = 88

5. Total number of IEP's = 538
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HEIDETZBR EFT'.D

Alternative A IEP's and National Professional Statistics
Total number of IEP's = 538

1/2 of the 1/4 of the Frankfurt EE1D Landstuhl EM4D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%

Requirea:

Individual Patients 13.00 6.50 20.27 15.33
Individual Patients -

One Group 7.97 3.99 12.43 9.41
Individual Patients -

Two Groups 5.85 2.92 9.12 6.9

Physical Therapists 46% 10%
Required:

Overall Setting 15.17 7.59 13.95 3.03
School Setting 13.00 6.50 11.96 2.60

Speech Pathologists 36%
Required:

Overall Setting 6.11 3.06 4.40 N/A
School Setting 5.24 2.62 3.38 NIA

Audiologists 48%
Required:

Overall Setting 2.61 1.31 2.51 WA
School Setting 3.14 1.57 3.01 N/A
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HEIDELBEEI EF :D

Alternative B Population Percentaqe and National Professional Statistics
Ten Percent of the Total Population = 1056.1

1/2 of the 1/4 of the Frankfurt EFT1D Landztuhl EFT4D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 25.51 12.75 39.80 30.10
Individual Patients -
One Group 16.65 7.82 24.41 18.46

Individual Patients -
Two Groups 11.48 5.74 17.91 13.55

Physical Terapists 46% 10%
Required:

Overall Setting 27.78 14.89 27.40 5.96
School Setting 25.51 12.75 23.47 5.10

Speech Pathologists 36%
Required:

Overall Setting 12.00 6.00 8.64 tVA
School Setting 10.29 5.15 7.41 N/A

Audiologists 48%
Required:

Overall Setting 5.13 2.56 4.92 WA
School Setting 6.16 3.08 5.92 N/A
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BEIDEEMEM EF!-M

Alternative C EET!D Estimate of Fully Operational Patient
Load and National Professional Statistics

ERIID Estimate = 700

1/2 of the 1/4 of the Frankfurt EFN-D Landstuhl EFflIL
children children percentages percentages

Allied with IEP's with IEPs
Health Professions need services need services

occupational Therapists 78% 59%
Required:

Individual Patients 16.91 8.45 26.38 19.95
Individual Patients -

One Group 10.37 5.19 16.18 12.24
Individual Patients -

'Two Groups 7.09 3.80 11.87 8.98

Physical Therapists 46% 10%
Required:

Overall Setting 19.74 9.87 18.16 3.95
School Setti-ng 16.91 8.45 15.56 3.38

Speech Pathologists 36%
Required:

overall Setting 7.96 3.98 5.73 WA
School Setting 6.82 3.41 4.91 tVA

Audiologists 48%
Required:

Overall Setting 3.40 1.70 3.26 IVA
School Setting 4.08 2.04 3.92 WA
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HEIDELBERG EFTID

Alternative D Projected Estimate and National Professional Statistics

Projected Estimate Current Patient Load + New Referrals/lk x 8

210 + (57.68 X8) = 671.44

1/2 of the 1/4 of the Frankfurt EFYID Landstuhl M7ID

children children percentages percentages

Allied with IEP's with IEP's

Health Professions need services need services

Occupational Therapists 78% 59%

Required:

Individual Patients 16.22 8.11 25.24 19.14

Individual Patients -

One Group 9.95 4.97 15.52 11.74

Indivicual Patients -

Two Groups 7.30 3.65 11.39 8.61

Pfysical Therapists 46% 10%
Required:

Overall Setting 18.94 9.47 11.97 2.22
School Setting 16.22 8.11 10.25 2.59

Speech Pathologists 36%
Requirea:

Overall Setting 7.63 3.82 3.78 W/A
School Setting 6.54 3.27 3.24 WA

Audiologists 48%
Required:

verall Setting 3.26 1.63 2.15 N/A

School Setting 3.92 1.96 2.59 IVA
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LAD~MS'IUHL EET4ID

i. Schools responsible for:

Vogelweh E
Kaiserslautern H
Ramstein H
Kaiserslautern H
Ramstein JH
Bad Kreuznach E
Idar Oberstein E
Kaiserslautern E
Landstuhl E/M
Ranstein E
Sembach E
Spangdahlen E
Trier E
Baunholder E
Zweibrucken H
Soubach JH
Pinrmasens E/JH
Kreutzberg E
Neubruecke E
Bitburg H
Beuchel E
Preum E
Bad Kreuznach HS
Hahn HS
Hahn E
Weierhof E

1. Total school age population: 20,880
Total school age plus 0 - 5 population = 26,100

2.. 1 le/Female ratio for IEP's

68%/32%

4. Total numer of related service required on IEP's 295

5. Total nunber of IEP's = 896



121

.AI"DSUL - D

Alternative A IEP's and National Professional Statistics
Total nurber of IEP's = 896

1/2 of the 1/4 of the Frankfurt EMD Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 21.64 10.80 33.76 25.54
Individual Patients -

One Grouo 13.27 6.64 20.71 15.66
Individual Patients -

TWO Groups 9.74 4.87 15.19 11.49

Physical Therapists 46% 10%
Required:

Overall Setting 25.27 12.63 23.25 5.08
School Setting 21.64 10.80 19.91 4.35

Speech Pathologists 36%
Required:

Overall Setting 10.18 5.09 7.33 IVA
School Setting 8.73 4.37 6.29 N/A

Audiologists 48%
Required:

Overall Setting 4.35 2.18 4.18 WA
School Setting 5.23 2.61 5.02 WA
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LANDSIDML MID

Alternative B Population Percentage and National Professional Statistics
Ten Percent of the Total Population = 2610.0

1/2 of the 1/4 of the Frankfurt EFYID Landstuhl EEMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational herapists 78% 59%
Required:

Individual Patients 63.04 31.52 98.35 73.39
Individual Patients -

One Group 38.67 19.33 60.32 45.63
Individual Patients -

Two Groups 28.37 14.19 44.26 33.48

Physical Therapists 46% 10%
Required:

Overall Setting 73.60 36.80 67.72 14.72
School Setting 63.04 31.52 58 12.61

Speech Pathologists 36%
Required:

overall Setting 29.66 14.83 21.36 WA
School Setting 25.44 12.72 18.32 WA

Audiologists 48%
Required:

Overall Setting 12.67 6.34 12.16 WA
School Setting 15.23 7.61 14.62 WA
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LANDS7HL EEUN

Alternative C EETD Estimate of Fully Operational Patient
Load and National Professional Statistics

EFMD Estimate = 700

1/2 of the 1/4 of the Frankfurt EFMD Landstuhl ERP/D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need servioes need services

occupational herapists 78% 59%
Required:

Individual Patients 16.91 8.45 26.38 19.95
-dividual Patients -
One Group 10.37 5.19 16.18 12.24

Individual Patients -
Two Groups 7.09 3.80 11.87 8.8

Physical Therapists 46% 10%
Required:

Overall Setting 19.74 9.87 18.16 3.95
School Setting 16.91 8.45 15.56 3.38

Speech Pathologists 36%
Required:

Overall Setting 7.96 3.98 5.73 N/A
School Setting 6.82 3.41 4.91 N/A

Audiologists 48%
Required:

Overall Setting 3.40 1.70 3.26 N/A
School Setting 4.08 2.04 3.92 N/A
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LANDSTUHL ERD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + New Referrals/No x 8

277 + (38 x 8) = 589

1/2 of the 1/4 of the Frankfurt ER4D Landstuhl EFID
children children percentages percentages

Allied with IEP s with IEP' s
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 14.23 7.11 22.19 16.79
Individual Patients -

One Group 8.73 4.37 13.61 10.30
Individual Patients -

Two Groups 6.40 3.20 9.99 7.56

Physical Therapists 46% 10%
Required:

Overall Setting 16.61 8.31 15.28 3.33
School Setting 14.23 7.11 13.09 2.85

Speech Pathologists 36%
Required:

Overall Setting 6.69 3.35 4.82 N/A
School Setting 5.74 2.87 4.13 N/A

Audiologists 48%
Required:

Overall Setting 2.86 1.43 2.74 N/A
School Setting 3.44 1.72 3.30 NWA
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WERNBEF EET4D

1. Schools responsible for:

Amberg E
Ansbach E
Bindlach E
Crailsheim E
Erlangen E
Grafenwoehr E
Hohenfel E
Illesheim E
Kattlersbach E
Nuernberg E
Nuernberg H
Johann Kalb E
Regensburg E
Vilsech F/H
Bamberg E
Bamberg H
Stullendorf E

2. Total school age population: 9174

Total school age plus 0 - 5 population: 11,468

3. Male/Female ratio for IEP's

61%/39%

4. Total numner of related service required on IEP's = 150

5. Total numbe rof IEP's = 772
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UJERNBURG MW1 D

Alternative A IEP's and National Professional Statistics
Total number of IEP's = 772

1/2 of the 1/4 of the Frankfurt EM4D Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

IndivilIal Patients 18.65 9.32 22.69 22.00
Individual Patients -

One Group 11.44 5.72 13.92 13.50
Indivicual Patients -

Two Groups 8.39 4.2 10.21 9.90

Physical Thberapists 46% 10%
Required:

Overall Setting 21.77 10.89 20.03 4.34
School Setting 18.65 9.32 17.16 3.72

Speech Pathologists 36%
Required:

Overall Setting 8.77 4.39 6.32 WA
School Setting 7.52 3.76 5.42 N/A

Audiologists 48%
Required:

Overall Setting 3.75 1.87 3.60 N/A
School Setting 4.50 2.25 4.32 N/A
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NUERNBERG FRU

Alternative B Population Percentage and National Professional Statistics
Ten Percent of the Total Population = 1146

1/2 of the 1/4 of the Frankfurt EFIUD Landstuhl ET 'J)
children children per centages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational fherapists 78% 59%
Required:

Individual Patients 27.68 13.85 43.21 32.69
Individual Patients - 16.98 8.50 26.50 20.05

One Group
Individual Patients - 12.46 6.23 19.45 14.71
Tfo Groups

Physical Therapists
Required:

Overall Setting 32.32 16.17 29.75 6.47
School Setting 27.68 13.85 25.48 5.54

Speech Pathologists 36%
Required:

Overall Setting 13.03 6.52 9.38 WA
School Setting 11.17 5.59 8.05 WA

Audiologists 48%
Required:

Overall Setting 5.57 2.78 5.34 /A
School Setting 6.69 3.35 6.42 WA
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N[JERNB ED

Alternative C EFMD Estimate of Fully Operational Patient
Load and National Professional Statistics

Ten Percent of the Total Population, same as Alternative B
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UERNBERG EnFlD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + Ned Referrals/mk x 8

270 + (60 new/mo x8) = 750

1/2 of the 1/4 of the Frankfurt EFYID Landstuhl EFMD
children children percentages percentages

Allied with IEP' s with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individuai Patients 18.12 9.06 28.26 21.38
Individual Patients -

One Group 11.11 5.56 17.33 13.11
Indiviaual Patients -

Two Groups 8.15 4.08 12.72 9.62

Physical Therapists 46% 10%
Required:

Overall Setting 21.15 10.58 19.46 4.23
School Setting 18.12 9.06 16.67 3.62

Speech Pathologists 36%
Required:

Overall Setting 8.52 4.25 6.14 IVA
School Setting 7.31 3.66 5.26 N/A

Audiologists 4 e%
Required:

Overall Setting 3.64 1.81 3.50 IVA
School Setting 4.38 2.19 4.20 N/A
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WUERZBUC EFID

1. Schools responsible for:

Wildflecken E
Scieinfurt E
Schweinfurt JH
Wuerzburg E
Wuerzburg H
Kitzigen E/JH
Bad Kissigen E
Wertheim E

2. Total school age population: 5557

Total school age plus 0 - 5 population: 6,946

3. Mle/Female ratio for IEP's

64%/36%

4. Total numer of related service required on IEP's = 60

5. Total numbe rof IEP's = 411
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UEA BET EFT:D

Alternative A IEP's and National Professional Statistics
Total number of IEP's = 411

1/2 of the 1/4 of the Frankfurt EFlID Landstuhl M1ID
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 9.93 4.96 15.49 11.71
Individual Patierts -
One Group 6.09 3.04 9.50 7.18

Indivioual Patients -
Two Groups 4.47 2.23 7.0 5.27

Physical Therapists 46% 10%
Required:

Overall Setting 11.59 5.80 10.66 2.32

School Setting 9.93 4.96 9.13 1.99

Speech Pathologists 36%

Required:

Overall Setting 4.67 2.34 3.3C N/A

School Setting 4.01 2.00 2.90 W/A

Audiol ogists 48%
Requirea:

Overall Setting 1.99 1.0 1.92 N/A

School Setting 2.40 1.2 2.30 N/A
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WtJERZBEU ENTD

Alternative B Population Percentages and National Professional Statistics
Ten Percent of the Total Population = 694.6

1/2 of the 1/4 of the Frankfurt EFMD Landstuhl ENTD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 16.78 8.39 26.17 19.80
Individual Patients -

One Group 10.29 5.15 16.05 12.14
Individual Patients -
TWo Groups 7.55 3.78 11.78 8.91

Physical Therapists 46% 10%
Required:

Overall Setting 19.59 9.79 18.02 3.89
School Setting 16.78 8.39 15.44 3.33

Speech Pathologists 36%
Required:

Overall Setting 7.89 3.95 5.68 N/A
School Setting 6.77 3.38 4.87 I/A

Audiologists 48%
Required:

Overall Setting 3.37 1.69 3.24 N/A
School Setting 4.05 2.03 3.89 N/A
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WUERBE EMU)D

Alternative C £ETI~D Estimate = 10% of phpLation = same as S
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Alternative D Projected Estimate and National Professional Statistics
Projected Estiate Current Patient Load + NEW Referrals/Mo x 8

198 + (20 new/noo x8) = 358

1/2 of the 1/4 of the Frankfurt EE,'D Landstuhl EF/4D
children chiloren percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational herapists 78% 59%
Required:

Indiv idual Patients 8.65 4.32 13.49 10.21
Individual Patients -

One Group 5.30 2.65 8.27 6.26
Indivioual Patients -

Two Groups 3.89 1.95 6.07 4.59

Physical Terapists 46% 10%
Required:

Overall Setting 10.10 5.05 9.29 2.03
School Setting 8.65 4.32 7.96 1.74

Speech Pathologists 36%
Required:

Overall Setting 4.07 2.03 2.93 EVA
School Setting 3.49 1.75 2.51 WA

Audiologists 48%
Required:

Overall Setting 1.74 .87 1.67 WA
School etting 2.09 1.04 2.01 /A
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SHAPE EFTID

1. Schools responsible for:

Shape E
Aftent E M
Brussels American E/H
Uoen E
Sozsterberg E/H
Kleine Brogel E
Geilenkirchen E

2. Total school age population: 3331
Total school age plus 0 - 5 population: 4164

3. Male/Female ratio for IEP's

4. Total nunber of related service required on IEP's =

5. Total number of IEP's = no information available
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SHAPE EEI4D

Alternative A Total IEP's: Information Unavailable
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SHAPE ERUD

Alterrative B Population Percentage and National Professional Statistics
Ten Percent of the Total Population = 416.4

1/2 of the 1/4 of the Frankfurt EFTID Landstuhl FMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 10.61 5.03 15.68 11.87
Individual Patients -

One Group 6.17 3.08 9.61 7.28
Individual Patients -

TWo Groups 4.53 2.26 7.05 5.34

Physical Terapists 46% 10%
Required:

Overall Setting 11.74 5.87 10.80 2.37
School Setting 10.06 5.03 9.25 2.03

Speech Pathologists 36%

Required:

Overall Setting 4.73 2.37 3.41 WA
School Setting 4.06 2.03 2.92 /A

Audiologists 48%
Required:

Overall Setting 2.02 1.01 1.94 WVA
School Setting 2.42 1.21 2.33 N/A
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SHAPE EFILD

Alternative C EFMD Estimate of Fully Operational Patient
Load ana National Professional Statistics

FIID Estimate = 300

1/2 of the 1/4 of the Frankfurt EHID Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Requred:

Indiviciial Patients 7.25 3.62 11.30 8.55
Individual Patients -

One Group 4.44 2.22 6.93 5.24
Individual Patients -
Two Groups 3.26 1.6 5.09 3.85

Physical Therapists 46% 10%
Required:

Overall Setting 8.46 4.23 7.78 1.69

School Setting 7.25 3.62 6.67 1.45

Speech Pathologists 36%
Required:

Overall Setting 3.41 1.71 2.46 1A
School Setting 2.92 1.46 2.11 N/A

Audiologists 48%
Required:

Overall Setting 1.46 .73 1.40 WA
School Setting 1.75 .88 1.68 WVA
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SHAPE EFMD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + New Referrals/tb x 8

30 + (22 new/oo X8) = 206

1/2 of the 1/4 of the Frankfurt EE!:D Landstuhl EFMD
children children percentages percentages

Allied with IEP's with IEP's
Health Protessions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 4.98 2.49 7.76 5.87
Individual Patients -
One Group 3.05 1.53 4.76 3.60

Individual Patients -
Two Groups 2.24 1.12 3.49 2.64

Physical Therapists 46% 10%
Required:

Overall Setting 5.80 2.90 5.35 1.13
School Setting 4.98 2.49 4.58 .96

Speech Pathologists 36%
Required:

Overall Setting 2.34 1.17 1.69 WA
School Setting 2.00 1.00 1.45 N/A

Audiologists 48%
Requlred:

Overall Setting 1.00 .50 .96 WA
School Setting 1.20 .60 1.15 N/A
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Vfl']ENZA EFl ID

1. Schools responsible for:

Vincenza E/H
Verona E
Livorno E
Aviano E/H
Rimini E

2. Total school age population: 2523
Total school age plus 0 - 5 population: 3785

3. Male/Fenale ratio for IEP's

4. Total nunber of related service required on IEP's =

5. Total nuxnber of IEP's = no information available
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VINCENZA EFTID

Alternative A Total MrNer of IEP' s - information unavailable
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VI CENZA EF14D

Alternative B Ten Percent and National Professional Statistics
Ten Percent of the Total Population = 379

1/2 of the 1/4 of the Frankfurt EFT4D Landstuhl F4D
children children percentages percentages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Therapists 78% 59%
Required:

Individual Patients 9.15 4.58 14.28 10.8
Individual Patients -

One Group 5.61 2.81 8.76 6.63
Individual Patients -
Two Groups 4.12 2.06 6.43 4.86

Physical Therapists 46% 10%
Recuired:

Overall Setting 10.67 5.33 9.82 2.13
School Setting 9.15 4.58 8.42 1.83

Speech Pathologists 36%
Required:

Overall Setting 4.31 2.15 3.1 WA
School Setting 3.69 1.85 2.66 IVA

Audiologists 48%
Required:

Overall Setting 1.84 .92 1.77 N/A
School Setting 2.21 1.10 2.12 N/A
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V121CF=A EFI-D

Alternative C ERTID Estimate 10% of Total Fopilation =same as B
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VE.'NZA ERfD

Alternative D Projected Estimate and National Professional Statistics
Projected Estimate Current Patient Load + New Referrals/1b x 8

26 + (32 new/rro x8) = 282

1/2 of the , 1/4 of the Frankfurt EIXYD Landstuhl EFID
children children percentages per cenrages

Allied with IEP's with IEP's
Health Professions need services need services

Occupational Iherapists 78% 59%
Required:

Individual Patients 6.81 3.41 10.63 8.04
Individual Patients -
One Group 4.18 2.09 6.52 4.93

Individual Patients -
Two Groups 3.07 1.53 4.78 6.13

Physical Therapists 46% 10%
Required:

Overall Setting 7.95 3.98 7.32 1.59
School Setting 6.81 3.41 6.27 1.36

Speech Pathologists 36%
Required:

Overall Setting 3.2 1.60 2.31 N/A
School Setting 2.75 1.37 1.98 NIA

Audiologists 48%
Required:

Overall Setting 1.37 .68 1.31 IVA
School Setting 16.5 .82 1.58 IVA



APPEDI X N

OPTIIAL FEASIBLE S(LUTION
OCCOJPATION4AL THIERAPY TPEAI 1 1= RE11IME
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OCCUPATION TH EPAPY

Treatment Regime Evaluation

Alternative I: Individua. Patients
Alternative IT: Individual Patients and One Group
Alternative III: Individual Patients and Two Groups

Criteria:

a. Ease of accomplishment (i.e. the ease of arranging and conducting the
regime)

b. Applicability to the Exceptional Family Momber Program

c. Quality of care for patients

d. Co...c effectiveness

Alternative
Criteria I II III

Ease of accomplishment - 5 5 x 8 5 x 6 5 x 3
Applicable to EFV D - 4 4 x 9 4 x 7 4 x 4
Quality of Care- 9 9 x 9 9 x 8 9 x 6
Cost Effective - 6 6 x 5 6 x 7 6 x 9
Total 187 172 139
Scale 1 2 3

Risks:

a. Long waiting lists (i.e. patient needing care and unable to receive
care)

b. Inability to appropriately match patients for groups

c. Unable to obtain sufficient staffing

Alternatives

A B C
Risks Prob. Serious Prob. Serious Prob. Serious

Waiting List 90% 9 75% 6 50% 4

Groups 0% 0 65, 4 95% 8
Statfing 90% 8 50% 5 40% 5
Total 15.3 10.1 ll.E
Scale 3 1 2



APPENDIX 0

Subsystem Evaluation
Nzational Professional Statistics

All Settings versus School Settings
optial Feasible Solution
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Subsystem Evaluation

Alternative I Use of national professional standards for the number
of different patients seen per month in all settings.

Alternative II Use of rational professional standards for the number
of different patients seen per month in school
settings.

Criteria A B

Applicable to EFMP- 6 6 x 6 6 x 8
Accurate - 5 5 x 7 5 x 8
Predictive Validity 6 6 x 7 6 x 8
Total 113 136
Scale 2 1

Risks: Inability to obtain sufficient staffing - long waiting lists

Risks A B
Prob. Serious Prob. Serious

Staffing 80% 8 60% 7
Waiting Lists 75% 7 60% 5
Total 11.65 7.2
Scale 2 1



APPENDIX P

Subsystem Evaluation
Percentage of EFM-D Patients Seen By Each Allied Health Service
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Statistics to be used to identify the percentage of EMID patients to be seen by
each allied health service.

Alternative I One half of the EEMD patients will be seen L,, each allied
health service.

Alternative II One fourth of the EFIJD patients will be seen by each allied

health service.

Alternative III Frankfurt EFND percentages for each allied health service.

Alternative IV Landstuhl EMD percentages for each allied health service.

Alternative V The average of Frankfurt and Landstuhl percentages for each
allied health service.

Criteria I II III IV V

Statistics available - 4 4 x 10 4 x 10 4 x 8 4 x 1 4 x 1
Sound Data Base - 8 8 x 1 8 x 1 8 x 6 8 x 6 8 x 8
Applicable to EFI's - 7 7 x 4 7 x 4 7 x 7 7 x 6 7 x 8
Predictive Validity - 6 6 x 3 6 x 3 6 x 6 6 x 6 6 x 7
Total 94 94 141 130 166
Scale 4 4 2 3 1

Risks I II III IV V
* Pr. Sr. Pr. Sr. Pr. Sr. Pr. Sr. Pr. Sr.

Inaccurate Data 85% 8 85% 6 50% 7 65% 7 50% 7
Insufficient Staffing !10% 7 70% 8 85% 7 75% 7 75% 7
Skewed Data )% 6 80% 4 40% 7 50% 7 35% 6
Total 17.2 13.9 12.95 13.30 10.85
Scale 5 4 2 3 1

*Pr = Problen
Sr = Serious



APPEIMIIX Q

Market Analysis Alternative versus
Initial Population Estimate
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ALTERNATIVE A

versus
Initial Population Estimates

A Initial Estimates Comparative RatioAugsberg EFND

OT 7.97 1 7.97 : 1
PT 7.67 1 7.67 : 1
SP 2.42 1 2.42 : 1
Aud 1.93 0 1.93 : 0

Bad Connstatt EFflD

OT 14.91 2 7.45 : 1
PT 16.73 2 8.36 : 1
SP 4.53 1 4.53 : 1
Aud 3.62 1 3.62 : 1

Berlin EFMD

OT 1.83 1 1.83 : 1
PT 1.76 1 1.76 : 1
SP .55 1 .55 : 1
Aud .44 0 .44 : 0

Bremerhaven EFT-ID

OT 3.05 1 3.05 : 1
PT 2.93 1 2.93 : 1
SP .93 1 .93 : 1
Aud .74 0 .74 : 0

Frankfurt EFD

OT 31.32 6 5.22 : 1
PT 6.55 7 .93 : 1
SP 9.51 1 9.51 : 1
Aud 7.59 1 7.59 : 1
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Alternative A
versus

Initial Population Estimates

A Initial Estimates Comparative RatioLandstuhl. EFaD

OT 20.71 4 5.17 : 1
PT 19.91 4 4.98 : 1
SP 6.29 1 6.29 : 1
Aud 5.02 0 5.02 : 0

Nuernberg EFD

OT 13.92 2 6.96 : 1
PT 17.16 2 8.58 : 1
SP 5.42 2 2.71 : 1
Aud 4.32 1 4.32 : 1

Wuerzberg EFTID

OT 9.50 1 9.50 : 1
PT 9.13 1 9.13 : 1
SP 2.90 1 2.90 : 1
Aud 2.30 0 2.30 : 0

Shape EFHD

OT Information
PT Unavailable
SP

Aud

Vincenza EE.4D

OT Information
PT Unavilable
SP
Aud
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Alternative B
versus

Initial Population Estimates

B Initial Estimates Comparative Ratio

Augsberg EFMD

OT 13.31 1 13.31 : 1PT 12.80 1 12.80 : 1
SP 4.04 1 4.04 : 1
Aud 3.23 0 3.23 : 0

Bad Connstatt EFWD

OT 20.24 2 10.21 : 1
PT 19.46 2 9.73 : 1
SP 6.15 1 6.15 1
Aud 4.91 1 4.91 : 1

Berl in EFI~iD

OT 4.85 1 4.85 1
PT 4.67 1 4.67 : 1
SP 1.47 1 1.47 : 1
Aud 1.18 0 1.18 : 0

Brunerhaven ED

OT 5.91 1 5.91 1
PT 5.68 1 5.68 : 1
SP 1.76 1 1.76 : 1
Aud 1.43 0 1.43 : 0

Frankfurt EFD

OT 62.11 6 10.35 : 1
PT 59.72 7 8.53 : 1
SP 18.86 1 18.86 : 1
Aud 15.05 1 15.05 : 1

Heidelberg EFTD

OT 24.41 2 12.20 1PT 23.47 2 11.73 1
SP 7.41 1 7.41 1Aud 5.92 1 5.92 1
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Alternative B
versus

Initial Population ELtimates

B Initial Estimates Comparative Ratio

Landstuhl EFHD

OT 60.32 4 15.0 : 1
PT 58.00 4 14.5 : 1
SP 18.32 1 18.32 : 1
Aud 14.62 0 14.62 : 0

Nuernberg EFMD

OT 26.50 2 13.25 : 1
PT 25.48 2 12.74 : 1
SP 8.05 2 4.03 : 1
AucA 6.42 1 3.21 : 1

Wuerzberg EFMD

OT 16.05 1 16.05 : 1
PT 15.44 1 15.44 : 1
SP 4.87 1 4.87 : 1
Aud 3.89 0 3.89 : 0

Shape EFND

OT 9.61 1 9.61 : 1
PT 9.25 1 9.25 : 1
SP 2.92 1 2.92 : 1
Aud 2.33 1 2.33 : 1

Vincenza EMD

OT 9.89 1 9.89 : 1
PT 9.51 1 9.51 : 1
SP 3.0 1 3.0 : 1
Aud 2.4 0 2.4 : 1
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Alternative C
versus

Initial Population Estimates

C Initial Estimates Comparative Ratio

Augsberg EE4D

OT 13.31 1 13.31 : 1
PT 12.80 1 12.80 : 1
SP 4.04 1 4.04 : 1
Aud 3.23 0 3.23 : 0

Bad Connstatt EFT-D

OT 20.24 2 10.21 : 1
PT 19.46 2 9.73 : 1
SP 6.15 1 6.15 : 1
Aud 4.91 1 4.91 : 1

Berl in EETID

OT 3.12 1 3.12 : 1
PT 3.0 1 3.0 : 1
SP .95 1 .95 : 1
Aud .76 0 .76 : 1

Bremerhaven EFID

OT 6.93 1 6.93 : 1
PT 6.67 1 6.67 : 1
SP 2.11 1 2.11 : 1
Aud 1.68 0 1.68 : 0

Frankf ur t EEMD

OT 62.11 6 10.35 : 1
PT 59.72 7 8.53 : 1
SP 18.86 1 18.86 : 1
Aud 15.05 1 15.05 : 1

Heidelberg EFTID

OT 16.18 2 8.09 : 1
PT 15.56 2 7.78 : 1
SP 4.91 1 4.91 : 1
Aud 3.92 1 3.92 : 1

Lancistuhl EFTID

OT 16.18 4 4.04 : 1
PT 15.56 4 3.89 : 1
SP 4.93 1 4.93 : 1
Aua 3.92 0 3.92 : 0
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Alternative C
versus

Initial Population Estimates

C Initial Estimates Comparative Ratio

Nuernberg EFTID

OT 26.50 2 13.25 : 1
PT 25.48 2 12.74 : 1SP 8.05 2 4.03 : 1Aud 6.42 1 3.21 : 1

Wuerzberg EFID

OT 16.05 1 16.05 : 1PT 15.44 1 15.44 : 1
SP 4.87 1 4.87 : 1Aud 3.89 0 3.89 : 0

Shape EFT 4D

OT 6.93 1 6.93 : 1
PT 6.67 1 6.67 : 1
SP 2.11 1 2.11 : 1
Aud 1.68 1 1.68 : 1

Vincenza ET-.D

OT 9.89 1 9.89 : 1PT 9.51 1 9.51 : 1
SP 3.0 1 3.0 : 1Aua 2.4 0 2.4 : 0
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Alternative D
versus

Initial Population Estimates

D Initial Estimates Ccumarative Patio

Augsberg EFD

OT 8.23 1 8.23 : 1
PT 1.74 1 1.74 : 1
SP 2.50 1 2.50 : 1
Aud 1.99 0 1.99 : 0

Bad Cannstatt EEIID

OT 6.70 2 3.35 : 1
PT 6.44 2 3.22 : 1
SP 2.04 1 2.04 : 1
Aud 1.62 1 1.62 : 1

Berl in EFMD

OT 3.44 1 3.44 : 1
PT 3.31 1 3.31 : 1
SP 1.05 1 1.05 : 1
Aud .84 0 .84: 0

Bremerhaven EF1,7D

OT 6.52 1 6.52 1
PT 6.27 1 6.27 1
SP 1.98 1 1.98 : 1
Aud 1.58 0 1.58 0

Frankfurt EmD

OT 71.64 6 11.94: 1
PT 14.98 7 2.14 : 1
SP 21.75 1 21.75 : 1
2Xc 17.36 1 17.36 : 1

Heicelberg ERID

OT 15.52 2 7.76 : 1
PT 10.25 2 5.12 : 1
SP 3.24 1 3.24 : 1
Aud 2.59 1 2.59 : 1
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Alternative D
versus

Initial Population Estimates

D Initial Estimates cmparative Ratio

Landstuhl EFID

OT 13.61 4 3.41 : 1
PT 13.09 4 3.27 : 1
SP 4.13 1 4.13 : 1
Aud 3.30 0 3.30 : 0

Nuernberg EFMD

OT 17.33 2 8.66 : 1
PT 16.67 2 8.33 : 1
SP 5.26 2 2.63 : 1
Aud 4.20 1 4.20 : 1

Wuerzberg EFMD

OT 8.27 1 8.27 : 1
PT 7.96 1 7.96 : 1
SP 2.51 1 2.51 : 1
Aua 2.01 0 2.01 : 1

Shape EFTND

OT 4.76 1 4.76 : 1
4.58 1 4.58 : 1

SP 1.45 1 1.45 : 1
Aud 1.15 1 1.15 : 1

Vincenza EFiD

OT 6.52 1 6.52 : 1
PT 6.27 1 6.27 : 1
SP 1.98 1 1.98 : 1
Aud 1.58 0 1.58 : 0



APPENDIX R

Market Analysis Techniques
versus

Initial Population Based Estimates

Optimal Feasible Solution
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ALTERNATIVES

Alternative A:

IEP's and National Professional Statistics

Alternative B:

Population Percentile (10%) and National Professional Statistics

Alternative C:

E ,ID Estimate of Fully Operational Patient Load and National
Professional Statistics

Alternative D:

Projective Estimate ana National Professional Statistics

Alternative E:

Initial Population Based Estimates
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1MARIMT ANALSYIS 2EQiNIQUS VDPSUS INITIAL 1MLATION BASED ESTIZIATES

Churchman - Ackoff Technicue for Decision1 Making

Initial Personnel Assignment

Criteria Alt. E Alt. A Alt. B Alt. C Alt. D

Ease of
Acomplishment - 3 3 x 10 3 x 8 3 x 10 3 x 7 3 x 8

Statistics readily
Available - 3 3 x 2 3 x 9 3 x 8 3 x 7 3 x 8

Data is accurate - 8 8 x 1 8 x 7 8 x 5 8 x 5 8 x 3

Applicable to EFMD - 7 7 x 6 7 x 8 7 x 7 7 x 8 7 x 7

Little or No
Responer Bias- 4 4 x 6 4 x 4 4 x 10 4 x 4 4 x 8

Respondent
Total 110 179 183 154 157

Scale 5 2 1 4 3
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WNRKET ANALSYIS TECHNIQUES VERSUS INITIAL OPULATION BASED ESTIVATES

Churchman - Ackoff Technique for Decision akina

Initial Alt. A Alt. B Atl. C Alt. D
Risks Procedure

No Predictive
Val idity 99% 8 75% 7 70% 8 65% 6 75% 6

Insufficient
Staffing 5% 9 90% 5 95% 4 85% 5 90% 4

Skewed

Results 85% 8 80% 8 75% 7 70% 6 85% 5

cost 60% 4 86% 8 90% 8 80% 7 78% 7

Total 17.57 23.03 21.85 17.95 17.81

Scale 1 5 4 3 2

Risks: - No Predictive Validity
- Unable to obtain Sufficient Staffing
- Skewed Results
- High Financial Cost



APPENDIX S

The Optimal Carbiriation
(for each alternative)
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Alternative A

A Initial Estimates Comparative Ratio

Augsberg EFMD

OT 7.01 1 7.01 : 1
PT 4.83 1 4.83 : 1SP 2.42 1 2.42 : 1NJD 1.93 0 1.93 : 1

Bad Cannstatt

OT 13.11 2 6.55 : 1PT 9.04 2 4.52 : 1SP 4.53 1 4.53 : 1MD 3.62 1 3.62 : 1

Berlin

CT 1.61 1 1.61 : 1
PT 1.11 1 1.11:1SP .55 1 .55:1
AUD .44 0 .44:1

B remerhaven

OT 2.68 1 2.68:1
PT 1.85 1 1.85 : 1
SP .93 1 .93 : 1
AUD .74 0 .74 : 0

Frankfurt

OT 27.60 6 13.80 : 1PT 19.03 7 9.51 : 1SP 9.51 7 9.51 : 1MD 7.59 1 7.59 : 1

Heidelberg

OT 10.94 2 5.47 : 1PT 7.54 2 3.77 : 1
SP 3.38 1 3.38 : 1
AID 3.01 1 3.01 : 1

Landstuhl

OT 18.21 4 4.55 : 1PT 12.55 4 3.14 : 1
SP 6.29 1 6.29 : 1AUD 5.02 1 5.02 : 1
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Alternative A

A Initial Estimates Comparative Ratio

Nuernberg

OT 15.69 2 7.85 : 1
PT 10.82 2 5.41 : 1
SP 5.42 2 2.71 : 1
AUD 4.32 1 4.32 : 1

Wuerzberg

OT 8.37 1 8.37 : 1
PT 5.76 1 5.76 : 1
SP 2.9 1 2.90 : 1

JD 2.3 0 2.30 : 0

Shape

OT Information
PT Unavailable
SP
AUD

Viricenza

OT Information
PT Unavailable
SP
AUD
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Alternative B

B Initial Estimates Comparative Patio

Augsberg

OT 11.71 1 11.71 : 1
PT 8.07 1 8.07 : 1
SP 2.42 1 2.42 : 1
NJD 1.93 0 2.86 : 1

Bad Cannstatt

OT 11.71 2 5.85 : 1

PT 8.07 2 4.03 : 1
SP 4.53 1 4.53 : 1
AUD 3.62 1 3.62 : 1

Berlin

OT 4.09 1 4.09 : 1
PT 2.82 1 2.82 : 1
SP .55 1 .55 : 1
AUD .44 0 .88 : 1

B renerhaven

OT 5.20 1 5.20 : 1
PT 3.58 1 3.58 : 1
SP .93 1 .93 : 1
AUTD .74 0 1.48 : 1

Frankfurt

OT 54.62 6 9.10 : 1

PT 37.65 7 5.38 : 1
SP 9.51 1 9.51 : 1
KM 7.59 1 7.59 : 1

Heidelberg

OT 21.47 2 10.73 : 1
PT 14.80 2 7.40 : 1
SP 3.38 1 3.38 : 1
AUD 3.01 1 3.01 : 1

Landstuhl

or 53.05 4 14.26 : 1

PT 36.57 4 9.14 : 1
SP 6.29 1 6.29 : 1

AUD 5.02 0 10.04 : 1
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Alternative B

B Initial Estimates Comprative Ratio

Nuernberg

OT 23.31 2 11.65 : 1
PT 16.07 2 8.03 : 1
SP 5.42 2 2.71 : 1
AUD 4.32 1 4.32 : 1

Wuerzberg

OT 14.12 1 14.12 : 1
PT 9.73 1 9.73 : 1
SP 2.9 1 2.90:1
AJD 2.3 1 2.30:1

Shape

OT 8.46 1 8.46 1
PT 5.83 1 5.83 : 1
SP 2.92 1 2.92 1
ALM 2.33 1 2.33:1

Vincenza

OT 8.70 1 8.70:1
PT 6.0 1 6.0 :1
SP 3.0 1 3.0 1
AUD 2.4 0 4.8 :1
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Alternative C

C Initial Estimates Comparative Ratio

Augsberg

OT 11.71 1 11.71 : 1
PT 8.07 1 8.07 : 1
SP 2.42 1 2.42 : 1
AUD 1.93 0 1.93 0

Bad Cannstatt

OT 11.71 2 5.85 : 1
PT 8.07 2 4.03 1
SP 4.53 1 4.53 : 1
ALM 3.62 1 3.62 : 1

B erl in

OT 2.74 1 2.74 : 1
PT 1.89 1 1.89 : 1
SP .55 1 .55 : 1
AUD .44 0 .44 : 0

B renerhaven

OT 6.10 1 6.10 : 1
PT 4.20 1 4.20 : 1
SP .93 1 .93: 1
A D .74 0 .74: 0

Frankfurt

OT 54.62 6 9.10 : 1
PT 37.65 7 5.38 : 1
SP 9.51 1 9.51 : 1
ALD 7.59 1 7.59 : 1

Heidelberg

OT 14.23 2 7.11 : 1
PT 9.81 2 4.90 : 1
SP 3.38 1 3.38 : 1
AUD 3.01 1 3.01 : 1

Landstuhl

OT 14.23 4 3.55 : 1
PT 9.81 4 2.45 : 1
SP 6.29 1 6.29 : 1
A D 5.02 1 5.02 : 1
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Alternative C

C Initial Estimates Comparative Ratio

Nuernberg

OT 23.31 2 11.65 : 1
PT 16.07 2 8.03 : 1
SP 5.42 2 2.71 : 1
AUD 4.32 1 4.32 : 1

Wuerzberg

OT 14.12 1 14.12 : 1
PT 9.73 1 9.73 : 1
SP 2.9 1 2.90 : 1
NJD 2.3 0 2.3 :0

Shape

OT 6.10 1 6.1 1
PT 4.20 1 4.2 1
SP 2.11 1 2.1 : 1
AUD 1.68 1 1.68 : 1

Vincenza

OT 8.70 1 8.7 : 1
PT 6.0 1 6.0 :1
SP 3.0 1 3.0 : 1
AUD 2.4 0 2.4 :0
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Alternative D

D Initial Estimates Comparative Ratio

Augsberg

OT 7.24 1 7.24 : 1
PT 4.99 1 4.99 : 1
SP 2.42 1 2.42 : 1
JD 1.93 0 1.93 : 0

Bad Cannstatt

OT 5.9 2 2.85 : 1
PT 4.06 2 2.03:1
SP 4.53 1 4.53 : 1
AUD 3.62 1 3.62 : 1

B erl in

OT 3.03 1 3.03 : 1
PT 2.09 1 2.09 : 1
SP .55 1 .55 : 1
AUD .44 0 .44 : 0

B renerhaven

OT 5.73 1 5.73 : 1
PT 3.95 1 3.95 : 1
SP .93 1 .93 : 1
t1JD .74 0 .74: 0

Frankfurt

OT 63.01 6 10.50 : 1
PT 43.43 7 6.20 : 1
SP 9.51 1 9.51 : 1
A1D 7.59 1 7.59 : 1

Heidelberg

OT 13.65 2 6.87 : 1
PT 22.25 2 11.12 1
SP 3.38 1 3.38 : 1
AUD 3.01 1 3.01 : 1

Landstuhl

U £ 11.97 4 2.99 1
IT 8.25 4 2.06 : 1

SP 6.29 1 6.29 : 1
A!D 5.02 0 5.02 : C
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Alternative D

D Initial Estimates Comparative Patio

Nuernberg

OT 15.24 2 7.62 : 1
PT 10.51 2 5.75 : 1
SP 5.42 2 2.71 : 1
PIJD 4.32 1 4.32 : 1

Wuerzberg

OT 7.28 1 7.28 : 1
PT 5.02 1 5.02 : 1
SP 2.9 1 2.9 : 1
AUD 2.3 0 2.3 : 0

Shape

OT 4.18 1 4.18 : 1
PT 2.89 1 2.89 : 1
SP 2.11 1 2.11 : 1
A[D 1.68 1 1.68 : 1

Vincenza

OT 5.73 1 5.73 : 1
PT 3.95 1 3.75 : 1
SP 3.0 1 3.0 : 1
AUD 2.4 0 2.4 : 0
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